








financially, as a student, as a result of the recent Whitley 

Functional Council’s decision that a training allowance 

of £200 a year shall be given her, and her position will be thus com- 

ble to that of the student teachers. Out of this allowance 

the student nurse will be required to pay for her living accom- 

modation, etcetera, which are now termed emoluments and 
assessed at a definite rate. 

What will be the result of this step? Will it mean student 
status in reality ? That cannot be answered beforehand. All 
that can be claimed is that the principle of studentship has been 
recognized by the representatives of the employing authorities. 
This is a tremendous achievement. It is no sudden or chance 
occurrence, but a timely development, the result of prolonged 
and persistent striving by those who have held fast to the idea 
of the dignity of professional training, undaunted by the injustices 
and failures of the present system. After years of disappointment, 
and recently the belief of many nurses that student status was’ 
now impossible to achieve, the opportunity arrived, and because 
of the preliminary work, suddenly the first step was attained. 

How did the present situation arise? The careful control of 
student nurses is the result of the social conditions prevalent 
when Miss Nightingale raised nursing to the dignity of an 
honourable service, but women were still considered dependent, 
if not on their home, or a husband, then on the institution. 
The hospitals held themselves responsible for the welfare, both 
physical and moral, of their nurses. They undertook so much 
that the nurse had only to give her service and was, in return, 
looked after, in some cases for life, receiving a pension from the 
hospital when too old to serve any longer. As a result, the nurse 
was not encouraged to develop into a citizen with equal rights 
and duties with other members of the community. Rather was 
she enclosed and isolated, receiving much generous consideration 
and earning much gratitude, but still remaining of an order 
apart. For years now nurses have been working to exchange 
this attitude of requiring peculiar or special consideration for 
one of equality with all other members of the community, but, 
with the difficulties of living-out, primarily financial, and in- 
creased by the shortage of accommodation and the early and 
late hours which are still a feature of nursing work, living-in 
has had to be continued and emoluments given in place of an 
over-all salary. This is the chief cause of the separation of nurses 
in hospital from the rest of the community. If the student is 
given an allowance out of which she pays for her board and 
lodging, etcetera, will living-in remain the rule ? 

Already some hospitals are allowing the student nurses to live 
out; the male student nurses, in most cases, have to do so. 
The accepted view that living-in is absolutely essential while 
in training is already being disproved, whether because of shortage 
of accommodation or for other reasons. One hospital invites 
its non-resident student nurses to be on duty at 7.30 a.m. or to 
come in for breakfast at 7.0 a.m.; there is no rigid rule. 

The student nurses have called for student status, they must 
now, therefore, take far greater responsibility for themselves and 
their health. Without rules a higher degree of individual 
discipline and responsibility is demanded. Is it asking too 
much of girls of 17 and 18 to show this; if so, should the age of 
entry into training be so low? The student nurses, naturally, 


Pen January 1, 1949, the student nurse is to be recognized, 


deel that if considered responsible in the wards they should be 


Siven equal responsibility for themselves. Their success will 
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depend in no small way on the guidance and advice given in 
place of the discipline previously laid upon them, and the need 
for appointing Counsellors on the American plan may develop 
as a result. 

That conditions in our hospitals have been such that the 
statements by ex-student nurses, published in Dr. Cohen's 
Minority Report, can have been made has shocked us all. But 
where lies the remedy ? Sir Cyril Norwood has pointed out that 
it is the conditions which have made those in senior positions 
so. overburdened that they have not been able to handle the 
student as she has a right to expect. 

Will the student nurses of to-day be any more successful unless 
we alter the conditions they will meet when they become staff 
nurses and sisters? Thousands of those in authority to-day 
are expending every effort to put into deeds what they hoped 
and dreamed of when they were students. In many of our 
training schools the nurses’ welfare is one of the main concerns 
of the authorities; and in all manner of ways individual matrons 
are facing the particular needs of their staff, and adding those 
small details which mean so much in creating the friendly and 
happy atmosphere essential for the well-being and recovery 
of patients; for example, one matron has organized evening coach 
tours for her resident staff, another sees that transport is available 
after late concerts or other entertainments in the distant town 

Student nurses will not remain students; having realised the 
value of a training allowance in their student days they must 


Dame Louisa Wilkinson, D.B.E., R.R.C., newly appointed Controller Commandant 
for the Queen Alexandra's Imperial Military Nursing Service (see page 730), 
and President of the Royal College of Nursing, congratulates Miss Gerda Hojer, 
of Sweden, President of the International Council of Nurses, on her election 


to the Swedish Parliament as announced last week 








ControllerCommandant for ArmyNurses 


MemBers of the Royal College of Nursing will be particularly pleased 
to congratulate their President, Dame Louisa Wilkinson, D.B.E., 
R.R.C., on the approval of the King of her new appointment. Dame 
Louisa is to be Controller Commandant for Queen Alexandra’s Imperial 
Military Nursing Service. It is the general custom throughout the 
Army for regiments and corps to appoint distinguished retired officers 
as colonels commandant; they undertake social and welfare duties 
connected with the Service, liaison with Army and civilian organiza- 
tions, control of and advice regarding, for example, charities, memorials 
and Service customs. Dame Louisa is the first to hold this important 
appointment in the Army Nursing Service and we are proud that our 
President should receive such a signal honour. 


° . 

Trained Nurses’ Salaries 

AT a meeting on Tuesday, September 28, the Council of the Royal 
College of Nursing recommended that the Nurses’ and Midwives’ 
Functional Whitley Council be urged to take immediate steps to 
improve the salaries of trained nurses in the National Health Service. 
The Royal College of Nursing is investigating the trained nurses’ 
salaries in relation to those other workers within the Service and is 
receiving from the Branches and Sections of the College much valuable 
data on this matter. At present, for example, a physiotherapist, in 
her first post, receives £100 per annum more for a 36 hour week than 
the newly-qualified staff nurse, whose hours are never less than 48. A 
ward sister starts at £180 with £120 emoluments which, after the usual 
statutory deductions, gives her £150 per annum, and the staff nurse 
will similarly receive £115 net. A domestic on the lowest grade of the 
National Joint Council’s scales can receive (with the London loading 
of 16s. a week) {127 per annum or {12 more than thestaff nurse. Ifshe 
does split duties and Sunday work she may receive 12s. a week extra, and 
her remuneration will then approximate to, or even be greater than that 
of the ward sister. Now that the first step of placing the student 
nurses’ remuneration on a satisfactory basis has been achieved the 
Royal College of Nursing is pressing the Whitley machinery to take 
urgent steps to remedy the situation in regard to the trained nurse’s 
salaries. 


Reception at the Ministry 

His Majesty’s Government in the United Kingdom of Great Britain 
and Northern Ireland held a reception at the Ministry of Health, on 
September 20, for members of the International Council of Nurses 
attending the Board of Directors meetings in London, and the Florence 
Nightingale International Foundation members attending the Grand 


Continued from page 715 
be able to look forward to the freedom to build their own lives 
and express their individuality after training. We have still a 
long way to go, but starting at the beginning, that is with the 
student nurse, is the first step; the trained nurses must continue 
to work so that the present students will benefit when they, in 
turn, become State-registered nurses. 

Meanwhile, the student nurse of to-day has seen the value of 
unity in pressing for a remedy, and in her own hospital can speed 
the growth of a happy nursing service through her nurses’ 
representative council, while supporting development in the 
national field through the organization representing her on the 
Nurses and Midwives Functional Whitley Council. In the recent 
speech-making contests the student nurses have shown their 
convictions, their enthusiasm, and breadth of thought and 
interests. We can expect great things from them, and 
immeasurable opportunities await them. They must use their 
opportunities to develop into true citizens as well as true nurses. 
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A group at the coffee party held at the Royal College of Nursing last week by 
the College and the National Council of Nurses for the overseas nurses attending 
the International Council meetings 


Council meetings. Mr. L. J. Edwards, O.B.E., M.P., Parliamentary 
Secretary to the Ministry of Health, received the guests, with Mrs, 
Edwards, in the transformed Conference Room, the scene of the 
Whitley Council Meetings. Dame Katherine Watt, D.B.E., R.RC,, 
Chief Nursing Adviser to the Ministry of Health, with the other 
members of the Nursing Divisions of the Ministries of Health and 
Labour were present. Among the distinguished guests were Lord 
Moran, Sir Arnold Walker, Sir Claude Frankau, aud Dr. Charles. 


Physiotherapists’ Congress 

THE Chartered Society of Physiotherapy, the examining and 
professional body of physiotherapists in Great Britain, has been holding 
a very successful Annual Congress in London, at which, besides 
members of the Society, there were delegates representing physio- 
therapists in many different countries. Sir William Scott Douglas, 
Secretary to the Ministry of Health, told the Congress that there were 
not enough physiotherapists for the National Health Service. 
Commenting on this at a luncheon given by the Society, the Chairman 
of Council, Dr. W. S. C. Copeman, said: “‘ It is recognized by your 
Council that a certain amount of dilution is inevitable."’ 

Responding to Lord Horder’s toast of ‘‘ The Guests,”’ Dr. C. Thacray 
Parsons, Acting Master of the Society of Apothecaries, contrasted 
the crippled, palsied and bedridden patients whom he used to see 
with the same type of patients nowadays, who had renewed hope 
because of the treatment given by physiotherapists. Last Friday 
evening the members and guests were received by the Lord Mayor of 
London, Sir Frederick Wells, at the reception at the Guildhall. In 
spite of the severe damage during the war, the great hall was the 
scene of the reception, while refreshments were served in the crypt. 
Some of the surviving museum treasures, fragments of old London 
found underground, and the library and clock museum were also 
admired by the many guests, who included over 100 visitors from 
abroad. 


. ° . 

Tennis and Swimming 

TENNIs and swimming are, perhaps, the two main sports which nurses 
can keep up most easily, both in training and subsequently. Last 
week saw the final contest between the three nursing Services of the 
Forces for the Inter-Service Tennis Tournament Challenge Cup. 
Princess Mary’s Royal Air Force Nursing Service won the trophy 
for the second year in succession, their steady and powerful! driving 
overcoming the Army’s well-planned playing, and the Navy’s good 
net play and skilful placing. The final matches were played at the 
Royal Herbert Hospital, Woolwich, last week, and past and present 
Matron-in-Chief of the three Services were among the spectators. 
Miss A. Thomson, C.B.E., R.R.C., Matron-in-Chief of Queen Alexandra's 
Imperial Military Nursing Service, presented the cup to Miss V. M. 
Ashworth, from Cranwell, and Miss B. M. Buchanan, from Halton, 
who were the winners for the second time. The swimming event of 
last week was an informal and friendly gala arranged by the Middlesex 
Hospital nurses, and eight other hospitals competed. St. Mary's, 
St. George’s, King’s College and University College Hospitals each 
won an event, to the accompaniment of enthusiastic cheers. Finally, 


——— POSITIVELY YOUR LAST CHANCE 


This is your last chance for exercising options for 
superannuation under the National Health Service. 
Options must be exercised by next Tuesday, 
October 5, and, once exercised, are irrevocable. 
Particulars can be obtained from the local office of the Ministry 
of National Insurance and see ‘‘ Nursing Times,”’ September 11, 
1948, p. 669 and page 730 of this issue. 
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_— STUDENT NURSES’ CASE STUDY COMPETITION ——_ 


The Nursing Times offers a first prize of 2 guineas, and a second 
e of I} guineas for the two best nursing case studies sent in 
student nurses. Entries under a pen name, with name and 
ress enclosed in a sealed envelope, must reach this office by 
December |, marked Student Nurse Competition. All student 
nurses are eligible. Prizes for the last quarter's competition 
are: First prize: Alma P. James, student nurse, Kent and Sussex 
Hospital, Tunbridge Wells. Second prize : Kathleen Skitt, student 
nurse, Royal Salop Infirmary, Shrewsbury. 











—— 
Miss Elizabeth Church, English Olympic swimmer, gave a fascinating 
@emonstration, not of fancy swimming, but of the everyday training 

to become a champion, with a grace and disciplined skill 
Beet thrilled every onlooker. How other people train has an interest 
for every student. 





Mr. Vincent 


Every nurse in London should seethe film now showing at the Curzon 
Cinema, in spite of having to queue. The story of Mr. Vincent, better 
known to nurses as St. Vincent de Paul, is seen against an appalling 
background which no history book can portray so vividly as the film. 
Seeing what nursing meant to the Sisters of Charity in seventeenth 
century France must make nurses of to-day feel very humble. The 
change that has come about in social conditions is an encouragement, 
but we must still say there is much to be done, especially when hearing 
of the condition of the 60 million children in Europe with not enough to 
eat and the many who are homeless and lacking even affection, clothes 
and warmth, as described in a broadcast on Sunday evening. 


The Value of Speech 


Tue College of Speech Therapists held the first international 
Conference on Speech Therapy since the war in London last week. 
Overseas delegates and visitors came from some twenty different 
countries—one came by sailing barque from Australia, taking over 
five months to reach England; another flew from California in under 
20 hours. The Chairman of Council of the College of Speech Therapists, 
Miss E. C. MacLeod, presided at the first session, at which a loyal 
message of greeting was sent to His Majesty the King, who is patron 
of the College. A special tribute to Miss MacLeod’s pioneer work for 
speech therapy was paid by Professor David H. Pye, C.B., F.R.S., 
Provost of University College. He remarked that speech had become 
of increasing importance now that it had overcome the barriers of time 
and space by modern inventions, which had had an effect on the 
_— word like that on the writing produced by the printing machine. 

growth of psychotherapy, also, had thrown a new light on speech. 
In an address on the scope and aims of speech therapy, Miss Joyce L. 
Wilkins, Speech Therapist and Lecturer in Spoken Language at 
University College, Nottingham, declared that there was not as yet 
sufficient provision. There was a need for speech therapists in mental, 
ear, nose and throat, dental and plastic surgery hospitals, in otological 
clinics and in teachers’ training colleges—in other words, there was 
scope under both the Health Service and Education Acts. On one 
wall of the hall in the house of the Royal Society of Medicine, where 








The district nurse chats with one of the mothers outside the 
Vigo child welfare centre 
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During the last wo years, 450 convalescent service men have stayed in Swiss 

hotels at the invitation of the Swiss Red Cross Society. The last party of 40 

have just returned to England by air, and (above) Countess Mountbatten 
(centre) greets them with Mrs. A. M. Bryans, C.B.E. (left) 


the Conference was held, were displayed charts showing the growth of 
the pr f ssion of speech therapy from one or two members in 1913 to 
340 at the present time. In her paper, Miss Wilkins estimated that 
1,000 speech therapists were needed in Great Britain. 


Visiting Midhurst 


His Majesty the King sent a message of welcome to members of the 
International Council of Nurses whom the King Edward VII 
Sanatorium and the National Council of Nurses invited to visit the 
sanatorium at Midhurst on Sunday, September 19. The beautiful 
drive to Midhurst was a prelude to a delightful day spent at this royal 
sanatorium. G. S. Todd, Esq., C.V.O., O.B.E., M.B., Ch.M., 
F.R.C.P., Medical Superintendent, sketched the history of the 
sanatorium since King Edward VII laid its foundation stone in 1903 
In lovely wooded grounds, nearly 500 feet above sea level, the 
sanatorium was built on an ideal site. Dr. Todd stressed the importance 
of keeping the number of patients in a sanatorium small enough to 
enable the medical superintendent to know each patient individually, 
and to recognize their X-ray film at sight. The occupational therapy 
at the sanatorium attracted much interest Adrian Hill, the well- 
known artist and author of the book, ‘ Art versus Illness,’’ was present 
and answered many questions about his drawing classes for patients, 
most of whom had never drawn before. The day ended with a short 


service in the semi-open-air hospital chapel, after a most interesting 
day spent by the nurses in lovely surroundings. 





WELFARE CENTRE FOR SQUATTERS 


At Vigo, a few miles south of Gravesend, squatters have made a village community out of 
disused army huts. The local authority recognized the village, which now possesses a church, 
a shop, a child welfare centre, main drainage and electricity 


A CASE OF POLIOMYELITIS 
TREATED IN A BOTH 


RESPIRATOR 


J recs C., aged 14, was admitted on August 31, 1947 ; 


he had 
been in a very ill condition for four days. His legs, recti and 
back muscles were paralyzed; the respiratory muscles were 
affected and respirations were shallow; the abdominal reflexes 
were absent, and there was weakness of the triceps on both sides 
and stiffness of the neck. 

On September 1, his general condition was worse and respiratory 
embarrassment was marked. 

On September 2, at 11 a.m., he was transferred to a Both 
respirator where he obtained great relief and slept immediately 
for one hour. He was taken out of the respirator for ten minutes 
at 2.30, 6.30 and 9.30 p.m. and at 5.30 a.m, the next morning 
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By |. A. GALLAGHER, 
S.R.N., R.F.N., S.C.M, 


Left: the Resident Medical Officer and 
Matron visit James daily, and he enjoys 
chat. Below: breathing comfortably after 
being placed in the Both respirator, James has 
his temperature taken. Below (left): after 
nursing treatments are completed, james can 
read. Sister tutor sees that the student nurse 
understands the action of the respirator 
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for pressure points to be treated and for nursing attention to 
be given. 

On September 3, he was taken out for fifteen minutes hourly, 
owing to his apparently improved condition. Diathermy was 
given to the affected muscles at 9 a.m. and 5 p.m. In the late 
afternoon signs of exhaustion were observed, there was pallor and 
an increased pulse rate. The time out of the respirator was 
decreased to ten minutes hourly after 6 p.m. 


Diathermy Treatment 


On September 4, the patient was out of the respirator for 
nursing attention and the treatment of pressure points from 
5.30 to 6.0, 7.0 to 7.10, 8.0 to 8.10 and 11.30 to 12 a.m., and from 
1.30 to 1.40, 2.30 to 2.40, 3.30 to 3.40, 4.30 to 4.40, 5.30 to 5.40, 
6.30 to 6.50, 8.30 to 8.40 and 9.30 to 9.40 p.m. The affected 
muscles were treated by diathermy from 9 to 9.10 and from 9.20 
to 9.30 a.m. and, together with other attention, from 6.30 to 
6.50 p.m. He was in the respirator for sleep and only taken out 
when necessary. 

On September 5, penicillin was given as prophylaxis against 
the occurrence of chest complications ; a total dose of 325,000 
units was given in doses of 15,000 units; this treatment was 
successful. During this day the patient was out of the respirator 
from 5.30 to 6.0, 7.0 to 7.15, 8.0 to 8.15, 9.0 to 9.15, 9.25 to 9.40 
and 11.30 to 12 a.m., and from 1.30 to 1.45, 2.30 to 3.0, 4.30 to 
4.45, 5.30 to 5.45, 6.30 to 7.0, 8.30 to 8.45 and 9.30 to 10 p.m. 
During these times attention to pressure points and routine 
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pursing attention was given ; treatment by diathermy was given 
to the affected muscles, and passive movement of the limbs 
carried out from 9.0 to 9.10 and from 9.25 to 9.40 a.m., and from 
6.30 to 7.0 p.m. The patient was in the respirator for sleep. 
On September 6, the patient’s condition was slightly retarded 
owing to the administration of pethidine for sleeplessness: during 
the very early morning. He was therefore out only ten minutes 
hourly except for treatment, and diathermy was given once only. 


Day to Day Progress 


From September 7 to 14 inclusive, he was out for ten minutes 
hourly only, and diathermy with passive movements of the limbs 
was given once daily. On September 12 splints were applied to 
both lower limbs. 

On September 15 and 16 he was out for fifteen minutes hourly, 
except for four-hourly treatment to pressure points and nursing 
attention when he was out for thirty minutes. Diathermy and 
passive movements were given once daily. 

On September 17 and 18 he was out for twenty minutes hourly 
and for thirty minutes for treatment and attention. Diathermy 
and passive movements were given once daily. 

From September 19 to 21, the time out was increased to twenty- 
five minutes hourly, and thirty five minutes at times when 
treatment and attention were given. 

On September 22 he was thirty minutes in and thirty minutes 
out, plus time for nursing care; and on September 23, thirty 
minutes in and thirty minutes out until 3 p.m., when the time 
out was increased to forty-five minutes hourly for the remainder 
of the day. 


Breathing without Assistance 


On September 24, from 1.45 to 2.45 a.m. the valves were 
gently opened; the change of pressure caused the patient to 
awake; he appeared anxious but slept when he had been re- 
assured ; his breathing was normal without the assistance of the 


respirator ; his respiration rate was 16-20. From 4.15 to 4.45 a.m. , 


this was repeated, and again the patient awakened but slept when 
he had been reassured. From 6 to 6.30 a.m. the patient was out 
for treatment. He complained of nausea all day, and only a very 


Below: the ward sister is pleased}to have James back in his own bed 
after 26 days in the respirator 
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does not prevent James from listening-in to Dick 


Being in the iron lun 
rton, like other boys of his own age 


light diet was allowed. He was in the respirator from 6 to 7,30 
p-m., and then out all night; he slept for long periods; respirations 
were steady and there was no distress. 

On September 25 he was out of the respirator all day. He 
complained of nausea and vomited occasionally throughout the 
day. The pulse rate was recorded quarter-hourly and varied 
between 76 and 96; the volume was good. The patient’s colour 
was poor and his skin moist. Luminal, gr. $, was given at 1.30 
and gr. 1, at 8 p.m. Fluids only were allowed. The patient 
slept for long periods during the night, and his pulse and respira- 
tions were steady. 

On September 26 the patient was still out of the respirator. 
Nausea was less marked; he had not vomited since 6 p.m. on 
September 25. His general condition was improved. He was 
moved very gently from the respirator to a bed at 11.30 a.m. 

From September 27 to October 6 his general condition improved 
slowly each day, although he complained of nausea on occasions. 
Gradually he was put on a full diet. 

On October 6 he was transferred to White Lodge Hospital, 
Newmarket, for further physiotherapy. His general condition 
was good although paralysis was still extensive. Since his stay 
at White Lodge he has made further slow progress, but there is 
still considerable paralysis. 


* - . 
Report from White Lodge 


When James was transferred to White Lodge Hospital on October 
6, 1947, there was no diaphragmatic movement, and all but the lower 
left intercostal muscles were paralyzed. He was using the accessory 
muscles of respiration, although these too were affected to some extent. 


The muscles of the trunk and back were completely flaccid, and apart 
from a flicker of movement in the left toes, the leg groups were paralyzed. 
The left arm and hand were only slightly affected but the right upper 
limb was considerably weakened. 


A month or six weeks later he developed a mysterious illness 
associated with vomiting and epileptiform convulsions. It was at first 
thought to be related to his transfer to a plaster bed, but it was later 
considered to be a cerebral manifestation of his poliomyelitis. Such a 
picture is described in the literature. 


In recent months he has made slow but steady progress. The 
diaphragm and trunk muscles, although still weak, are recovering their 
power of contraction. The legs have improved, a few muscle groups are 
strong enough to resist gravity, and no important leg muscle is com- 
pletely paralyzed. The ankles tend to be unstable, and much difficulty 
is experienced in preventing an abduction contracture. 


The right arm is still much weaker than normal, particularly about 
the shoulder girdle, but he may expect to recover a fairly useful limb. 


He is now making attempts to walk with the aid of a walking machine 
but it will be some time before it will be reasonable to encourage him 


to make progress unsupported. 
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Above: The patient's chart 


R. A. B., a gardener, aged 58 years, was admitted into the 
Kent and Sussex Hospital, on March 9, 1948, with suspected 
tetanus. The probable time of infection was two weeks 
previously, when he cut his thumb while sawing timber. He had 
served in the army in the 1914-18 war, and when wounded in 
the left shoulder, received the routine anti-tetanus serum injection. 
The tetanus bacillus is an anaerobic spore-forming organism 
that lives normally in the soil. On gaining entrance into the 
body, it multiplies and pours toxins into the blood stream which 
have a selective action on the central nervous system. 


History 

While walking home two days before admission, the patient 
had to rest, owing to pain in his back and left leg. He went 
to bed early that night and remained there the following day. 
During this time he experienced spasms of pain in his abdomen 
and back. By the second day he was having fairly severe 
spasms and was visited by his own doctor who immediately 
arranged his transfer by ambulance to the hospital. 


Admission 

On admission the patient was conscious and most cooperative. 
His temperature was 102° F., pulse 112 and respirations 24; he 
appeared flushed and was perspiring profusely. He was experi- 
encing frequent muscular spasms in his legs and back, causing 
great pain. The patient was examined by the doctor who 
found that the abdomen was rigid. Palpation over the abdomen 
brought on intense spasms of pain. It was described as griping 
in nature, but the abdominal respirations were untroubled. His 
heart and lungs were clear and he had no cough. The patient’s 
neck, spine and legs were rigid, and he had some difficulty in 
opening his mouth. 

During a typical spasm, it appeared that the extensor muscles 
of the feet and legs contracted, the abdomen was hard and 
opisthotonos very marked, with rigidity of the muscles of the 
neck and back causing the spine to arch concavely and the head 
to retract. The arms were flexed and the hands tightly clenched, 
while the jaw tightened. These spasms were as frequent as 
three in. five minutes at times, while at other times, they appeared 
at intervals of fifteen minutes. After each one, the patient 
complained of pain in his legs and back. 


Treatment 

On admission to the casualty department, the patient was 
given an intravenous injection of 200,000 units of anti-tetanus 
serum. His thumb was incised at the site of the previous wound, 
under an intravenous anaesthetic of Pentothal, 1 g., and cleaned 
with hydrogen peroxide. He was transferred to the ward, and 
injections of penicillin, 33,000 units to be repeated four-hourly 
for five days, were ordered. 

He was given an intramuscular injection of araldehyde 2 drachms. 
This was repeated four-hourly as necessary to ensure approxi- 
mately two hours sleep. During this sleep the patient continued 
to have mild spasms, but they were not painful enough or frequent 
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enough to wake him. After several injections of paraldehyde 
the patient’s respirations became very shallow though they 
remained regular. The treatment was changed and Avertin, 
1 g. per kg. body weight, was given. This appeared to have a 
more lasting effect, and the spasms occurred at less frequent 
intervals. On the fourth day an intra-muscular injection of 
curare, 15 mg., was given with an intravenous injection of Pento- 
thal, 0.5 g. The curare produced total muscle relaxation, thus 
excluding spasms, while the Pentothal induced sleep for several 
hours, after which the spasms re-occurred, but at irregular 
intervals. The form of curare used was Tubocurarine chloride, 
which is a crystalline alkaloid extracted from the crude curare, 
This drug also depressed the respiratory centre, and the patient's 
breathing continued to be markedly shallow and sometimes 
irregular. Paraldehyde and Avertin were continued at night 
while on the following two days, injections of curare, 15 mg., 
were repeated with good effect. 

On the seventh day the patient had two hours free from spasm, 
but his respirations had become so shallow that inhalations of 
oxygen, 90 per cent., and carbon dioxide, 10 per cent., were given 
for five minutes every hour. Fortunately, no further chest 
complications developed, and the patient continued to have less 
severe spasms at less frequent intervals, although the rigidity of 
neck, back and legs persisted for several more days. 

Penicillin cream was applied daily to the patient’s thumb and 
it was covered by loose dressings for six days, when it had com- 
pletely healed. 

Nursing Care 

Mr. B. was putin a single side ward and barrier nursing pre- 
cautions were employed. The room was darkeried and kept as 
quiet as possible. He was nursed on a Dunlop mattress and 
covered by light, warm bedding. The head of the bed was 
elevated to avoid mucus aspiration, and a padded board was 
placed across the foot of the bed to prevent foot drop, and to 
afford support. For all nursing treatments, two nurses were 
employed, and the patient was always warned of their approach 
and intentions. The nurses were careful to be quiet, to warm 
their hands and avoid touching the abdomen when moving him. 

In the early stages of the disease, the patient’s hands and face 
only were washed morning and evening, but when his condition 
had improved, he received a daily blanket bath. Throughout, 
pressure areas were treated four-hourly, moving the patient as 
little as possible. Temperature, pulse and respirations were 
recorded every four hours for the first few days, and particular 
care was taken to note the volume and rhythm of the pulse. 

Special attention was paid to the condition of the patient's 
mouth, and it was cleaned before and after each feed. In order 
to do this, artery forceps with wisps of cotton wool soaked in 
glycerine and borax were used, followed by an application of 
glycothymoline. Fortunately, it was possible to remove his 
dentures and, as he was cooperative, the patient found no diffi- 
culty in being fed with an ordinary feeding cup. He was en- 
couraged to drink the maximum amount of fluid and his feeds 
for the first two weeks consisted of glucose, water, milk, and 
beaten egg and milk. He was able to drink about five ounces 
every hour when spasms were infrequent. He had no difficulty 
in swallowing except during a spasm. He coughed very slightly 
due to inhaled fluid, but he did not vomit. 

At first, the patient was incontinent of urine, but after three 
days had no difficulty in passing urine normally and in satis- 
factory quantity. Fluid intake and urine output charts were 
kept for the first few days to ensure normal balance of body 
fluid. Sometimes after the rectal administration of narcotics, 
the irritation caused the patient to have his bowels opened. 
After two weeks, however, this was not so, and in order to control 
bowel action, it was necessary to give liquid paraffin and occasion- 
ally an enema saponis. 

(Continued on page 727) 
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THE NURSING OF TUBERCULOSIS PATIENTS IN 
A GENERAL HOSPITAL 


By MARY J. SHACKLEFORD, Student Nurse 


best approach to the subject of nursing the patient suffering 

from tuberculosis, when he or she has to be nursed in the ward 
of a general hospital. This is, of course, not by any means the right 
environment for such a type of illness to be nursed. Sanatoria, with 
their many advantages, are, obviously, preferable. Unfortunately, 
there are not, at present, a sufficient number of nurses available to 
staff a really adequate amount of sanatoria necessary for the health 
of the community. Consequently, the patient suffering from teber- 
culosis frequently has to be nursed in the ward of a general hospital, 
and there he often remains to die, if a hopeless case, as at present 
only the more promising ones can be placed on the waiting list for 
sanatorium treatment. Let us fervently hope that the day will shortly 
come when it will be ssible for all patients suffering from tuber- 
culosis to be granted immediate admission to a sanatorium, oblivious 
of the severity and possible hopelessness of their condition. If such 
a measure could ultimately be brought about, it is hardly necessary 
to say that the gravely-ill patients should be nursed well out of the 
vicinity of the more hopeful and convalescent cases. 


Separate or General Wards ? 

However, since it is at present inevitable that a very large number 
of tuberculosis patients must be nursed in general hospitals, I would 
like to discuss some of the best ways of doing so, while at the same 
time, making life as pleasant as pussible for these patients. Some 
hospitals set aside separate wards for such cases; this method I think 
is to be preferred to that of other hospitals which allow two or three 
tuberculosis patients to be nursed in each general ward. 

Apart from the possible risk of infection to other patients through 
carelessness in proper disposal of sputum, soiled linen, etcetera, it is 
often impossible to maintain the rigid routine so necessary in the 
correct nursing of tuberculosis. For example, with other types of 
illnesses in the ward, which will necessitate different treatments 
being undertaken, the complete quiet which should be observed during 
the rest periods of sufferers from tuberculosis may be frequently 
interrupted. Also such patients are liable to become easily depressed 
if they are being nursed with others who are recovering more quickly 
from their ailments and, in consequence, are permitted to commence 
activities not granted to themselves. 

Therefore, we will consider the question of the separate ward for the 
patient who has tuberculosis. This should either have a good balcony 
attached or be placed on the ground floor of the hospital, thus giving 
better access to the grounds, part of which to be kept exclusively for 
these patients. Nurses ought to take every available opportunity of 
arranging for as many of these patients as are permitted to be taken 
out daily into the fresh air, if it is in any way possible. Unfortunately, 
one of the major disadvantages one has to contend with in nursing 
tuberculosis in a general hospital, is that a vast number of these 
hospitals are built in the most thickly-populated parts of cities, and 
towns, and, in consequence, it is often well-nigh impossible to surround 
the patient with the pure, fresh air, so essential a part of his treatment. 


Attention to Detail 

The ward itself must be as bright and cheerful looking as possible. 
Coloured posters and pictures are now often to be seen on the walls 
of hospital wards. These may be provided by the local Red Cross 
Society, who change them at frequent intervals, and thus help to 
relieve the monotony the ward is bound to have at times. Nicely- 
coloured counterpanes, bedjackets, and coats will all help to please 
the eye, and, indirectly, the mind of the patient. Bed linen must be 
changed as often as possible thus giving the entire ward a crisp, cared- 
for appearance. Flowers should be arranged tastefully, and patients 
might be allowed a few of their own on their locker or bed-table; this 
small detail, in itself, often means a great deal to the patients, as they 
may worry unduly if unable to see their flowers, while at the same time 
not liking to ask for them. 

When nursing patients suffering from tuberculosis their individual 
fancies, and what may often seem to nurses attending them, unnecessary 
whims, must be understood, and, therefore, considered. The ever- 
changing temperament of the tuberculous patient is often difficult 
to contend with, and must be treated as one of the symptoms of the 
disease. In consequence, all nurses having the care of such patients 
must be extremely forbearing and understanding, and not become 
upset or offended at what their patients may say to them; they 
should be content in the knowledge that they themselves are doing 
what they know to be right for the patients. 

_ Now we come to the question of diet. As adequate nourishment 
is one of the most important factors in the treatment of tuberculosis, 
everything possible must be done to make all food, and drinks, served 
to patients, as palatable as possible, and trouble and time must not 
be spared in encouraging them to eat. Food must be plentiful and 


I’ this article I wish briefly to describe what, to my mind, is the 


well- ed and served. Nothing is so liable to produce a state of 
anorexia in the sick person, as always having previous knowledge of 
what he is going to eat at the next meal. Therefore, dishes should not 
be served consistently on the same day of each week. 


Varying the Menu 

Nurses can do much, by the use of their skill and imagination, to 
vary even the most ordinary food provided at meal times. One realizes 
that in general wards, owing to pressure of work, it is often impossible 
for nurses to find time to cook and prepare small surprises in the way 
of food for their patients; but in tuberculosis wards, where the work 
is of a less acute type, time can be found to do so. A good nurse 
should consider it, part of her duty towards these patients to vary 
their menu sometimes, by means of her own skill. For instance, one 
day toast might be made for those who like it at tea time, or sandwiches 
prepared, such fillings as lettuce, marmite, or paste nearly always 
being available. Bubble and squeak or chipped potatoes provide a 
welcome addition at suppertime, and are usually much enjoyed by 
these patients. Another point that should be considered is the fact 
that patients’ relatives often like to bring in eggs, and small dishes 
of their own preparing for their sick relatives. Though this is not 
encouraged in general wards, one cannot help feeling that an exception 
should be made in the tuberculosis wards, and time should be found 
to cook, or heat such things for the patients. Something prepared 
by a loved one may often be the incentive to regain a lost appetite. 

The nursing of tuberculosis, although offering an excellent oppor- 
tunity for a good nurse to excel herself as regards caring for the patient 
in the best possible way, may, it is true, entail many extra duties. 
The nurse could be considerably relieved of these if graded work were 
done by the patients, as it is in all sanatoria, as part of the treatment 
of the disease, as well as being the outward sign of the patient returning 
to a more normal way of living. Various ward duties could be alloted 
to those patients passed fit by the medical officer to undertake them. 
while, at the same time, it must be explained to the patient the 
necessity for their doing some form of work while under medical 
supervision, in order that their state of health may be watched 
continuously. 

Occupying the Mind 

At the same time, occupational therapy for bed cases such as rug 
and toy making, knitting and sewing, must be encouraged. One feels 
that sometimes patients are unable to afford to buy the materials 
for these, and, in consequence, remain idle when they are well enough 
to be doing some form of work. Such cases, after being seen by the 
lady almoner, should have materials provided out of hospital funds, 
It is of tremendous importance to occupy the minds of all sick patients 
with something other than thoughts referring to their condition, but 
this especially applies to tuberculosis patients, many of whom only 
have a short while to live, and others a long, trying illness to face. © 

It is here, again, that nurses can do much to help their patients, 
not only by behaviour and general attitude in the ward itself, but by 
their own way of living when off duty. For if the pleasures, and 
occupations that they seek are of the right sort, they will be happy to 
talk to the patients about them and thus help to turn the sick mind 
to ‘‘ fresh ficlds and pastures new.” 


. . . 

Films in Brief 
The Winslow Boy 
This is a very good picture, based on a famous case. It records the 
fight of a father to vindicate his son, a naval cadet, who had been 
wrongly accused of stealing, and expelled from Osborne. It is 
superbly acted by a long cast, starring Cedric Hardwicke, Robert 
Donat, Basil Radford, Marie Lohr, Francis L. Sullivan, Margaret 
Leighton and Kathleen Harrison. 
The Miracle of the Bells 
This picture is well acted, but the story is very sentimental. As for 
the ‘* Miracle '’—when the statues began to tremble, it rather gave 
the impression that we were in for an earthquake! If you like your 
films served sweet—this is the one. Starring Fred MacMurray, Valli 
and Frank Sinatra. 
All My Sons 
A tragic story of the selling of defective aircraft engine cylinder 
blocks to the American Government which causes the death of twenty 
one flyers. The head of the firm is played by Edward G. Robinson, 
and his son by Burt Lancaster. The cast includes Mady Christians 
and Louisa Horton. A well acted and interesting film. 
Dream Girl 
The fantastic day dreams of a love-sick girl played by Betty Hutton 
It has amusing moments, but Betty has appeared in better films. 
Also starring Macdonald Carey and Patric Knowles. 
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HARE LIP AND CLEFT PALATE 


Left : before operation, a baby with bilateral 
hare lip ané cleft palate 


Right : the same child, aged 19 months, ofter 


FINAL STATE EXAMINATION FOR SICK CHILDREN’S NURSES 
Surgical Diseases of Children 


QUESTION 3.—Describe briefly any two congenital deformities which you 
may have seen. 


Hare Lip and Cleft Palate-—Fusion of the maxillary and pre- 
maxillary processes of the palate bones should occur between the sixth 
and twelfth weeks of intra-uterine life; in some cases this fusion fails 
to occur and the child is born with a hare lip or cleft palate; in many 
cases both conditions are present. The cause of the deformity is 
unknown. 

Hare lip may be unilateral or bilateral. The cleft may only be a very 
small one in the upper lip, but in severe conditions it extends up into 
the nose. In the bilateral condition there is a cleft on either side 
with a thickened unsightly portion of upper lip between the two 
clefts; the nostrils are flattened and broad. 

The condition of cleft palate also varies in severity. In mild cases 
there is only a cleft in the uvula, while in other cases the entire hard 
and soft palates are involved. In both cases early treatment should 
be given because of the feeding and speech difficulties and the feeling 
of inferiority which results later in life. 

The lip is repaired eight to twelve weeks after birth provided that the 
child’s general condition is good and the weight satisfactory. Many 


CONGENITAL DISLOCATION OF THE HIP 


Below: an X-ray showing the typical appearance in a case of unilateral 
congenital dislocation?of the hip. The small head of the left femur can be 
seen and its imperfect relation to the acetabulum 


operation 


surgeons will not operate until the child weighs 10 pounds. The palate 
is usually repaired when the child is twelve months of age. In days 
of modern plastic surgery the results are often excellent. Speech 
therapy is commenced as soon as possible and, in favourable cases, 
the child will be speaking quite well after some months of treatment, 


Congenital Dislocation of the Hip.—This is a condition in which the 
head of the femur does not properly articulate with the acetabulum 
of the innominate bone; the head of the femur is small and the upper 
angle of the acetabulum is imperfectly formed so that the cavity is 
very shallow. The dislocation may be unilateral or bilateral and occurs 
more frequently in females, particularly of the Latin races, and in some 
cases more than one member of the family is affected. It may be 
diagnosed soon after birth but is more often noticed by the mother 
when the child begins to walk. 

In a unilateral dislocation one leg will be shorter than the other 
and the hip on the affected side is broader; the fat creases in the legs 
and buttocks are asymmetrical being higher on the affected side. 
There is a telescopic movement of the femur so that the leg can be 
shortened or lengthened by half an inch or so, and there is a limited 
range of hip movements. If the dislocation is bilateral the entire pelvis 
is widened. 

The above signs can be recognised before the child begins to walk 
and, the condition having been confirmed by an X-ray examination, 
early treatment can be commenced. The child with a congenital 
dislocation of the hip is always late in walking and once walking 
begins the deformity is marked. In the case of a unilateral dislocation 
the child walks with a limp and tilts down on the unstable side. In 
bilateral cases there is a typical ‘‘ duck waddle gait’ and a marked 
lordosis. 

The treatment is to reduce the dislocation and to keep the joint 
immobilised for a period of nine months or longer. If the treatment 
begins before the age of eighteen months the prognosis is very good. 


STATE EXAMINATION QUESTIONS (June 1948) 
Final Examination for Sick Children’s Nurses 


GENERAL NURSING OF SICK CHILDREN 


1. For what reasons may a nasal feed be ordered ? 
detail how you would carry out this procedure. 

How would you instruct a junior nurse to deal with the following : 
(a) a baby with sore buttocks; (b) a child of 6 years with pediculi in 
the hair ? 

3. A child aged two years is admitted to the ward with severe 
scalds of both legs. Write a short account of the general nursing of 
this child and mention one method of treating scalds that you have 
seen used. 

4. Discuss the common causes of dyspnoea (difficult breathing). 
State what steps a nurse may take to relieve a child’s distress pending 
arrival of the doctor. 

5. Describe what you see when a baby is having convulsions. What 
drugs may be ordered for this condition ? 

6. You are in charge of a patient suffering from diabetes mellitus. 
What complications are to be expected and how would you deal with 
each pending the arrival of the doctor ? 

7. Describe how a theatre nurse should prepare and sterilise three 
of the following :—{a) instruments; (b) rubber gloves; (c) towels, gowns, 
and dressings; (d) lotions; (e) drainage tubes. 

8. What do you understand by bed isolation? Outline the 
instruction you would give to a nurse fresh to the ward. 


Describe in 
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N attractive new uniform has been 
designed for the State-registered 
nurse and the State-enrolled 

assistant nurse. The uniforms are 
almost identical in cut, but the navy- 
blue of the State-registered nurse's 
outdoor uniform is at once distinctive 
from the dark green of the State- 
enrolled assistant nurse’s overcoat and 
costume. The General Nursing Council 
for England and Wales have approved 
the uniforms, and a brochure of both 
sets of uniform may be obtained from 
the General Nursing Council, 
23, Portland Place, London, W.|I, at 
Is. 6d. per brochure and postage. 

The designs illustrated show the chief 
points in the new styles. Any of the 
hats may be worn with any of the out- 
door uniforms, and for indoor wear 
the State-enrolled assistant nurse wears 
an American style cap whereas the 
State-registered nurse wears a square 
of organdie or muslin folded and worn 
shoulder-length. Shoe styles are not 
stipulated but must be in navy or black 








«& 


for the State-registered nurse and 
brown for the State-enrolled assistant 
nurse, and any coloured stockings may 
be worn with both uniforms. The 
State-registered nurse's frock is light 
blue with dark blue epaulettes. The 
State-enrolled assistant nurse wears 
an apple green frock with dark green 
epaulettes with S.E.A.N. in bronze 
letters. Both uniforms have frocks and 
blouses with either open neck or Peter 
Pan collars. There is a “ Mess" dress 
in wool (below centre) for nurses 
in senior positions. The washing frocks 
are made in sateen sanforized drill, 
and the costumes are made in suiting. 
The overcoat shown in the photograph 
is heavy-weight navy cheviot (weighing 
24 ounces per yard), and there is also 
a light-weight overcoat available. The 
outdoor hats for the State-registered 
nurse and the State-enrolled assistant 
nurse differ only in the colour, and the 
badge. There are two patterns for a 
costume skirt and the uniform may be 
at a length convenient to the nurse. 


BLOUSE 
IN 
WOOL, 
SILK 
OR 
COTTON 
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HE purpose of this article is to introduce to the nursing profession the 
general use of suspension apparatus and to show how it is used by the 
physiotherapist. The problem of making patients fit for convalescence 

is always before our two professions; so much can be done to strengthen patients 
while they are still in the wards of a hospital. 


The keynote of this method is to use suspension as the fundamental starting 
position. The chief advantage of using suspension as a preliminary to move- 
ment is that weightless movements are achieved. When a patient is too feeble 
to life the weight of a limb or the trunk, it is due to the force of gravity (or 
weight) which he is unable to overcome. The apparatus, therefore, serves a 
basic purpose by lifting the weight for the patient, so that the part, or, indeed, 
the whole of the patient is * airborne.” 

Weightless movements induce self-activity and cooperation, but they must 
be given under careful instruction. The movements must be graduated in 
strength so that they may suit both general or local conditions ; they can then 
be applied to the most helpless sufferer, or progressed in strength to rehabilitate 
a strong man. 

As the patient’s weight is supported by the apparatus a further advantage is 
gained in that the physiotherapist is no longer required to bear heavy weights. 
Her hands are free to do more skilled work than mere weight-bearing. A single 
operator can lift a very heavy patient in this apparatus with ease, and can then 
manipulate the limbs, or back, without strain to herself. 

There is always a psychological factor in illness involving fear in varying degrees. 
To overcome fear we must create confidence by supplying comfortable support, 
warmth and relaxation. The apparatus must, therefore, be strong and well 
made; patients must have no fear of being let down. Comfort is obtained by 
using self-adjusting canvas slings, these may be padded for special cases. 


When weightless movements are started they are always rhythmic in character 
and, in consequence, are not fatiguing. The aim is to work up from relaxation 
to easy rhythmic movement, then to encourage gentle active cooperative work. 
Cooperation will breed self-reliance and improve morale. Once the patient's 
interest is aroused it must be sustained, and he must understand what is required ; 
movements then become purposeful and of great therapeutic value. From these 
small beginnings progressions are skilfully introduced ; coordinated exercises, 
controlled muscle work, or varied resistances all play their part. 

Patients usually show great interest and even joy when slung up. Once they 
are used to the “new look” anterior poliomyelitis cases are, perhaps, the 
most delighted at finding themselves airborne. The relief from pressure and 
the heat of the bed is also greatly appreciated. 

The illustrations show three types of suspension apparatus :— 


J 


A. The Large Standard Model.—This 
is primarily most suitable for use in the out- 
patients’ department ; but it can be used in 
the wards, for selected long-term cases, as it 
is transferable in sections. However, once it 
is erected it is not easily moved (see overleaf), 

B. The Mobile Ward Model.—This is 
a 1948 design which can be moved easily by 
pushing it along on its sledge-like base. It 
will span a three-foot bedstead, but when 
clamped to the frame of the bed it is absolutely 
rigid. When pushed sideways it will go through 
an ordinary door, or into a lift. 

C. The Portable Model or “—Bed 
Gym.”—This 1948 design is made up of three 
parts. Firstly there is a base, which is adjust- 
able in width, from two feet six inches to 
three feet six inches. Next there is an upper 
and a lower telescopic tube and rod. To 
assemble these parts the base is placed under 
the legs of the bedstead, it is held in position 
by the weight of the bed ; the tubular rod is 
then screwed into a socket in the centre of 
the base. Finally, the upper rod is slipped 
into this tube and held in position by a single 
thumb screw; a padded adjustable clamp 
prevents lateral sway when it is fixed to the 
rail of the bedstead; the slings and ropes 
are carried in a box which acts as a useful 
foot-rest for the patient. (It is essential to 
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giving tr exercises.) When folded, the three metal 
a canvas bay and carried by straps. The whole apparatus 
feet in height. so that it will fit into a small car. 


B2 show an aged patient who had been confined to bed for 
suffering from multiple arthritis. After a period of rest 
t, she was progressed to exercises which would prepare 

itence at home. Therefore, all parts of the body were put 
nts. It will be seen how much she enjoyed the exercises. 

she practised these in bed, how much benefit she would 
jeave the hospital to go home. 

gs one would wish a patient to be able to do during con- 

are to walk, and to use the arms for feeding, dressing and 
refore, the two most appropriate exercises to teach are 

Wand “ walking in bed.”” Both these exercises involve co- 
ightless exercises and the recoil of the springs greatly lessen 

th repetition can be tolerated. 
general circulation are obvious, balance and control of the 
lead to an increase of muscle tone ; the patient will get 
safely, and with increased confidence if this preliminary 

out in the wards. 


der Rolling.—Iin this illustration the old lady is circling 
gg down against the resistance of two 35 Ib. springs; as 


— PORTABLE MODEL 
‘OR BED-GYM ”’ 


Figure C.1 : trunk exercises 
C2: coordination of leg movements 


bw: Figure C.3: hip work 
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MOBILE 


WARD 


MODEL 


1948 


DESIGN 


Left : Figure 
B.1: shoulder 
rolling. The dia- 
grams show the 
direction of 
movement 





Below : Figure 
B.2: “ walking 
in bed” 
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she relaxes at the end of the circle, the arms 
will be carried back to the starting position 
by the recoil of the stretched springs, so 
that the movement can be repeated again 
and again in as full a circle as possible. The 
patient’s hands should grip the ropes so that 
they are also exercised and strengthened. 


These movements loosen the shoulder 
girdle, and will increase the circulation of 
the great and small blood vessels of the 
arms. As the movements are both rhythmic 
and co-ordinated, they also involve the use 
of the nervous system. Most movements 
such as doing the hair, dressing, or fastening 
the clothes, require a mobile shoulder girdle 
and good hands, so this exercise will be 
found most useful and easy for patients to 
practise, before being discharged from 
hospital. 








A. THE 
LARGE 
STANDARD 
MODEL 
Right : the kyphotic 
patient 
Above: Figure A.l: 
corrective movements 
Left : Figure A.2 : mobili- 
sation of the _ spine: 
extension 
Below: Figure A.3: 
mobilisation of the spine : 
flexion 
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Figure B.2. Walking in 
Bed.—For this exercise the 
patient lies on the back. The 
two legs and the pelvis are slung 
up so that the weight is trans- 
ferred to the apparatus and they 
are free from contact with the 
bed. The muscle work is altern- 
ate leg-out-thrusting (as in 
walking), but there is also con- 
siderable action of the muscles 
of the pelvic girdle, abdomen 
and lower back. If 50 Ib. springs 
are incorporated in these rope 
circuits a buoyant movement is 
felt, involving resistance in one 
direction and a recoil of the 
springs in the other direction. 
This allows an easy repetition of 
the movements and reduces the 
feeling of fatigue. The patient 
can “walk ’’ quite a long way in 
bed, if she is __ sufficiently 
encouraged and is capable of 
using some imagination. 


Figures C.l, C2 and C3 
show the portable, 1948, model 
called ‘ Bed-Gym.” This 
apparatus is set up and attached 
to a bedstead in a few moments. 
With it quite a number of useful 
ex:rcises can be carried out. 
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c.l. Exercising the Trunk Muscles.—The patient sits up 
in bed and is supported by a belt placed behind the back ; to this is 
a rope which is passed through a pulley, and the pulley is attached 
to a very strong 100 Ib. spring ; the spring is hooked on to a pole which 
jg attached to the foot of the bedstead. The patient’s feet must be 
against a firm foot-rest. All the four primary trunk movements 
are then given as follows :— 
Extension with deep breathing working against the tension of 
the spring. (The arms with hands on the hips.) 
Flexion with deep expirations on the forward movement, using the 
arms to assist the movement. 
Side flexion and extension against the spring. (The hands at rest 
on the hips.) 

(iv) Rotation to both right and left sides, three times each way; the 
pulley now comes into use to permit rotation. (The hands rest on 
the hips.) 

These movements hasten the circulation of the abdominal vessels, 

counteract stagnation in the intestines and move the chest wall and the 

The leg muscles are also brought into play because of the strong 
counter thrust action of the foot rest. This, of course, still further 
accelerates the circulation, and the tone of the leg muscles will improve. 

During the war, soldier patients in the first stages of recovery from 

nia, found the upright posture (in support) and the gentle slow 
movements with deep breathing invaluable as an early aid to convalescence. 
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Since the war the exercises have been used for the “ aged patient” and 
many other ward cases who require gentle trunk exercises. 

Figures C.2 and C.3.—These illustrations show the apparatus placed 
behind the patient’s head. The pole makes 2 useful pivot by means of 
which a fixation point is obtained, from which can be carried out co- 
ordination of limb movements or a full range movement to the hip joint 
in particular can be obtained. 

Figure A.1.—This shows the large standard model in use to give 
corrective exercises for kyphosis and bad posture. The patient (seen 
standing in Figure A) is placed in a kneeling position to fix the pelvis. 
The spine relaxes and sags forward and downwards between the pelvis 
and the supported head and arms, thus reversing the curve. Meanwhile 
the physiotherapist directs the patient’s attention to the slack muscles 
of the spine—the extensors and superficial muscles of the shoulder girdle 
—so that these are voluntarily contracted while they are automatically 
held in their most shortened position. 

Figures A.2 and A.3.—These show the same patient being given 
mobility exercises for his stiff hip joints and lower spine. 

Modern methods of physiotherapy thus give us special and detailed 
schemes of exercises to suit medical and surgical cases, including the 
chronic invalid and the aged patient. 

It is hoped that this short account will be of interest to the nursing 
profession, so that nurses may cooperate with physiotherapists in 
suggesting such treatments for the patients in their wards. 


STUDENT NURSE’S PRIZEWINNING ESSAY (Continued from page 720) 


He was given a second head pillow on the eighth day after 
admission, and took a very light diet of nutritious semi-solids. 
Gradually, he was given more head pillows and took his increasing 
During the fifth week after admission he was 
allowed to sit out of his bed while it was being made. The 
length of time up each day was increased. and he experienced no 
His temperature, pulse and respirations remained 


diet very well. 


ill-effects. 
normal after the first week. 


At the time of discharge, on April 24, the patient was able to 
bend his spine sufficiently to touch his toes with his hands, After 
three weeks in a convalescent home, his condition had greatly 
improved and he was having no further muscular spasm. 


I should like to thank Dr. J. M. Ranking for permission to write this 


account. 


News 


in 


ce 


Change of Name 

Tue Fifth International Congress of Leprosy 
at Havana recommended that instead of being 
called a “‘ leper ’’ a person should be designated 
“leprosy patient.” 

ANew Chairman . , 

Sm Weldon Dalrymple-Champneys, Bt., 
MA., D.M., F.R.C.P., D.P.H., will take 
office as Chairman of the Council of the Royal 
Sanitary Institute on October 1. 

- and a New Assistant Secretary 

Mrs. Wardrop (nee Robertson), who trained 
at the Edinburgh Royal Infirmary and the 
Elsie Inglis Hospital, Edinburgh, has been 

ited Assistant Secretary to the Nursing 

itment Advisory Service for Scotland 
She will work at the new Glasgow office. 
ody Belts Coupon Free 

DY belts (not corset belts) are now 
coupon free. 


A Million Patients 

Berore the Private Nursing Department at 
The London Hospital ceased to exist on July 5, 
these nurses had nursed a million patients 
since January, 1886. 
“Polio” Film Wins Award 

Tag film “ Polio—Diagnosis and Manage- 
ment,” produced by the Crown Film Unit 

been awarded a silver medal at the Venice 

Film Festival, Jt is estimated that, up to 
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THE PATIENT’S FLUID INTAKE AND OUTPUT RECORD 


“Intake in 24 hrs. — | Output in 24 hrs. 
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22 ozs. 
36 ozs. 
56 ozs. 
56 ozs. 


incontinent 
Incontinent 
incontinent 
30 ozs. 
58 ozs. 34 ozs. 
52 ozs. 53 ozs. 
48 ozs. 19 ozs. 
56 ozs. 45 ozs. 
64 ozs. 42 ozs. 
51 ozs. 34 ozs. 
60 ozs. 42 ozs. 








the end of August, over 6,000 people had seen 
the film. (This film was reviewed in the 
Nursing Times, June 26, 1948, p. 457). 


Births in Edinburgh 


THE registrar-general for Scotland reports 
that 21,168 births were registered in Edinburgh 
during the quarter ending June 30, 1948. 


British Radiologist for South America 


Dr. MARGARET Top, Deputy Director of the 
Holt Radium Institute, is visiting the first 
annual congress of the Brazilian Society of 
Radiology at Sao Paulo, and will lecture at 
Buenos Aires and Montevideo. 


Nurses’ Uniforms 

THe Utility Apparel (Nurses Uniforms) 
(Manufacture and Supply) (Amendment) 
Order, 1948, which came into force on Septem- 
ber 20, provides separate ceiling prices and 
minimum size specifications for short and 
long nurses cloaks. Higher ceiling prices are 
also scheduled for the latter and for nurses 
storm caps. 


United Nations Social Affairs Fellowships 


TuE United Nations’ Social Affairs Fellow- 
ships were awarded to seven people engaged 
in public services in Greece, India, the 
Philippines and Poland. The British Council 
are organizing the courses of study which 
include the welfare of workers, child welfare, 
juvenile delinquency, the training of disabled 
persons and the social aspects of tuberculosis. 
The courses began in July and most of them 
will be of six months duration. 


CORRECTION 


The Pocket Book of Baby and Child Care, 
which was reviewed in the issue of the Nursing 
Times dated September 4 is published gin 


America by Pocket Books Incorporated, 
Rockefeller Center, New York, and not by 
H. K. Lewis and Company, Limited, who can, 
however, supply the book in this country. 


Joint Nursing and Midwives Council 
for Northern Ireland 


A meeting of the Joint Nursing and Mid- 
wives Council for Northern Ireland was held at 
the Council office, 120, Great Victoria Street, 
Belfast, on Tuesday, September 7, 1948, the 
following members being present:—Dr. J. 
Boyd (in the chair); Miss Gawley, Miss 
Sparkes, Miss Gemmell and Dr. McNeill. 
Apologies for non-attendance were received 
from Dr. Foster Coates, Miss Musson and Miss 
Elliott. Correspondence included a_ letter 
from Miss M. A. Beaton tendering her resigna- 
tion as a member of the Joint Council, as her 
post as Northern Ireland Inspector of the 
Queen’s Institute of District Nursing had 
become redundant under the new Health 
Services Act. The Council accepted her 
resignation with regret, and agreed to co-opt 
her successor at the next ordinary monthly 
meeting. It was agreed that the Midwives 
Committee should consider the revision of the 
Rules for Midwives, Section E and make a 
report thereon at the next meeting of the 
Council. It was also agreed to adopt the 
Rules with respect to uniform and badge of 
the Central Midwives Board for England and 
Wales, subject to the approval of the Ministry 
of Health and Local Government. The 
remainder of the business was of a routine 
character. 


A NEW BELFAST ADDRESS"? 


The Joint Nursing and Midwives Couneil 
wish to intimate that as from September 23, 
1948, the new address of the Council's affices 
will be 39, University Road, Belfast, Tele- 
phone 21361, 
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The London Area Speech-Making Contest; left to right (back row): 


Miss Elles, Miss Harvatt and Miss Gross ; 


front row: 


Miss Clarke, 


Miss Beushaw, Miss Mulligan, Miss Mustow and Miss Hedley 





country have been holding their annual 
speech-making contests recently. The 
subjects given them to speak upon have been 
such as to demand a high standard. We print 
some reports below; others will appear later. 


London Area 


‘*** Goodness is the health, beauty and ‘well- 
being of the soul ; evil is its disease, deformity 
and weakness.’ 

“ Before we, to-day, can begin to appre- 
ciate this quotation of Plato’s I think it may 
be as well to remember how often the deepest 
sayings of great thinkers of all ages are in 
danger of becoming mere cliches. That, I 
think, is due to the fact that we are living in a 
century of slogans,”’ said Miss Gross of Uni- 
versity College Hospital, the winner of the 
London Area Student Nurses’ Speechmaking 
Contest, held at the Hospital for Sick Children, 
Great Ormond Street, London, last week. 
She asked if it did not seem as if we had lost 
all true conception of good and evil ; we could 
see around us daily, a misconception of truth, 
an often unconscious perversion of good and 
evil, toned down from the extremes by our 
complacency or apathy. Plato put moral 
good equal to beauty ; moral evil to ugliness ; 
so in the simplest sentence he chose to define 
the two root possibilities of the soul's develop- 
ment, and we could find this moderation in 
other great philosophers. The fundamental 
differences between Plato’s approach and that 
of the others, was to be found in the emphasis 
on beauty. ‘“‘ Although we may seem more of 
the negative side of Plato’s idea round us, 
surely we must remember that the positive 
side is as much reality, and that it is ovr duty 
and our destination to show this, plainly and 
boldly, wherever we work and live.”’ 

The other competitors in the contest were 
Miss Elles, St. Bartholomew’s Hospital ; 
Miss Clarke, the Hospital for Sick Children, 
Great Ormond Street ; Miss Hedley of Middle- 
sex Hospital ; Miss Beushaw, King’s College 
Hospital ; Miss Harvatt, Paddington Hospital ; 
Miss Mulligan, Mile End Hospital ; and Miss 
Mustow, Chelsea Hospital for Women. 

“ The soul is man’s immortal spirit, it is his 
source of knowledge, his intellect, and it is 
that indefinable, yet essential part in him that 
distinguishes good from evil,’’ was another 
competitor’s opinion. The last competitor 
said that Plato suggested the study of mathe- 
matics, art, music, and science, as a means of 
bringing about harmony and beauty of the 
soul. 

While the judges were deciding the winner, 
a very difficult task, Dame Louisa Wilkinson 


G counts nurses in different parts of the 


spoke to the nurses and said she hoped that 
when they outgrew the Student Nurses Asso- 
ciation, they would join the Royal College of 
Nursing and become members, because they 
had thought about the matter, and not because 
others did it, as non-active members were of 
no use to any society or association. 

The judges were Miss S. Morrison, Tutor 
to the Speech Fellowship, Miss Rule and Miss 
Whitton. Miss Morrison and Miss Rule said 
they hoped that, having “ taken the plunge’ 
the nurses would use their valuable gift of 
speech in a manner that would help the nursing 
profession to be recognised for its good sense, 
as well as for the great work it performed. 

Matron, Miss D. A. Lane, then invited the 
competitors and guests to tea, and to see over 
the hospital, suggesting that student nurses 
should show their colleagues round, as in that 
way shyness was overcome, and friendships 
were formed with other hospitals. 


Midland Area 


The subject for the Midland Area student 
nurses’ contest was: ‘‘ Hobbies: their import- 
ance in the life of the average Briton, and their 
contribution to the nation’s resourcefulness,”’ 
and the contest was held in the pleasant hall 
of the Leicester Royal Infirmary Nurses’ Home. 

The matron, Miss Bell, welcomed the visitors 
and guests to the Infirmary, and introduced 
the Chairman, Miss Dorothy Cadbury, the 
donor of the Midland Area trophy, a silver 
bowl. 

Six student nurses competed; the other 
entrants were unfortunately unable to attend 
on the day. 

Miss Rosemary Outridge of the Royal 
Infirmary, Leicester, was the winner. We 
congratulate her on being the winner of the 
trophy for two years in succession. In her 
speech Miss Outridge said that she felt that, 
although it was important that man should 
only work at a job he enjoyed doing, a hobby 
was needed to provide cultural and intellectual 
status. In proof of this she pointed out that 
the greatest men and women have known and 
proved the value of a hobby, and it is 
in the following of a hobby that some of 
our highest ideals are born. She said that “‘ we 
are living in an age which we shall not re- 
member for its prosperity and peace, yet this 
is an age when there is so much time when we 
are free, that the average Briton ought to be 
able to improve himself through using his 
leisure time profitably.” 

Miss Shelton who obtained the second place, 
pointed out that all people are better equipped 
for their life’s work when they have a hobby 
which is of absorbing interest, as it takes the 
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STUDENT NURSES 
SPEECH MAKING 
CONTESTS 


mind right away from the daily routine ang 
refreshes the brain for the following day’s 
work. . 
Other competitors emphasised the need for 
a constructive hobby, that could become the 
great interest of a person on retirement; and 
one expressed the view that “ not all hobbies 
should be undertaken individually, but at 
least one collective hobby, such as dramatics 
should be taken up.” 


All the competitors felt the need for a hobby 
as a relief and outlet from work, and several] 
allusions were made to Mr. Winston Churchill's 
hobbies of paintings and brick-laying 

The students all agreed that people should 
have a hobby in which they could express 
themselves and which would give them 
increasing interests and contacts with others 

At the end of the speeches, announcements 
and explanations about the Student Nurses’ 
Association were given by two Midland Area 
Council Members of the Student Nurses’ 
Association, Miss Eldon and Miss Smith. 

Miss P. Chapman, Miss N. Caress and Mrs. 
Brayshaw were the three adjudicators. Miss 
Chapman congratulated the students on the 
high standard of their speeches, and said there 
was very little difference between the winner 
and the not so lucky ones. She particularly 
emphasised the need, not so much to memorise 
the speeches, but to memorise the subject 
matter and to make the speeches sound 
spontaneous; to vary the tone of the voice in 
delivery; to learn relaxation when speaking; 
and to be genuinely interested in the subject 
to make it alive, and of interest to the audience. 

Miss Caress then announced the winners, and 
amidst applause, Miss Outridge received the 
trophy from Miss Cadbury. 

Tea was served by members of the hospital 
staff, bringing the close to a most enjoyable 
afternoon. 

During the morning trips had been arranged 
by Leicester Royal Infirmary for nurses who 
had stayed over-night at the Infirmary. They 
were to places of interest in and around 
Leicester and included Leicester Art Gallery, 
Leicester Museum and St. Margaret’s Hosiery 
factory. There was also a coach tour to see 
the _ beautiful countryside — surrounding 
Leicester. 


Miss Outridge (extreme left) is seen here with 
(left to right) Miss Shelton, Miss Downes, and 
Miss Cadbury, the donor of the trophy. The 
occasion was the Student Nurses’ Midland Area 
Speech-Making Contest, which was held on 


September 16 
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STUDENT NURSES’ ASSOCIATION 


Western and Scottish Areas 


Western Area 


Royal Victoria and West Hants Hospital, 
Boscombe 


There was a feeling amongst student nurses 
at the hospital that the Student Nurses’ 
Association should become more active. With 
that end in view a general meeting was called 
on July 27, when officers were elected for the 
ensuing year. Great interest was shown and, to 
date, there are fifty-five members. At the 
beginning of September a speech, making 
contest was held at Southmead Hospital, Bristol. 


Camborne-Redruth Miners’ and General 
Hospital 


The following is a brief account of our unit’s 
activities for July and August. The prize- 
giving was held on July 1. Miss Edwards very 
kindly came down from the Nursing Recruitment 
Centre, to present the prizes. A sale of work 
was organized in the afternoon and a dance 
held in the evening. Proceeds, which amounted 
to £50, are being kept towards sending a nurse 
to Stockholm next year. We also had a very 
interesting lecture from Miss Kemp on 
“Missionary and Leper Work in India.” 


Dorset County Hospital, Dorchester 


This unit has increased its membership, 
70 per cent. of the nurses in training now 
being enrolled. Meetings have been held 
throughout the period to discuss matters of 
special and general interest, and to arrange 
social activities. The latter have included 
a successful arts and crafts exhibition open 
to all members of the staff, which was reported 
in the local press, and an Inter-staff Tennis 
Tournament. Much interest is being shown 
at the present time in the recommendations 
of the Royal College of Nursing to the Whitley 
Council, and suggestions from this unit have 
been sent to the Student Nurses’ Association 
secretary. 


Princess Elizabeth Orthopaedic Hospital, 
Exeter 


Twenty-eight nurses formed the foundation 
of the unit from which were chosen a secretary, 
chairman, treasurer and a committee of six 
members. An additional four nurses have 
since joined the association and we hope to 
have a further ten in the near future. The 
unit was visited by Miss Maddever from the 
Royal Devon and Exeter Hospital who spoke 
to us and gave us some valuable advice as to 
the welfare of our unit. Three of our original 
members have completed their training and it 
was necessary to elect a new chairman. A 
member of the unit was able to go to London 
for the Annual General Meeting of the Student 
Nurses’ Association and it proved a most 
interesting and enjoyable visit. 


West Glamorgan Hospital, Neath 


A highly successful dance was held in the 
Gwyn Hall, Neath, on July 1, 1948. Our funds 
gained considerably as a result. We had two 
very enjoyable ‘‘ Music Recitals ’’ in July and 
August. On both occasions the music was 
provided by an assistant from the patho- 
logical department. These recitals were held 
in the student nurses’ sitting room. Guests 
were invited and refreshments were provided. 
Miss Margaret Williams, a second year nurse, 
Tepresented the unit at the Western Area 
speech making contest at Bristol on September 
1. She succeeded in attaining third place and 
was complimented on her speech by the 


She was accompanied by three 
Association. 


adjudicator. 
members of the 


Prince of Wales’ Hospital, Plymouth 

Some happy evenings have been spent by 
members and their friends at dances organized 
by our unit committee. A social was also held 
in the spring to raise funds and proved a 
success. Our nurses’ shop has been a good 
source of income and as goods are now a little 
easier to obtain we hope to have a larger 
variety on sale. Our Western Area Repre- 
sentative, Miss Blundell, has been present at 
the two Central Representative Council 
meetings, which have been held this year. 
We hope to send a student nurse to the 
International Conference to be held in Sweden 
in 1949, 


St. Mary's Hospital, Portsmouth 

A farewell and finalist’s dance was held on 
Monday, August 2. The dance was attended 
by Miss Gray, former matron of this hospital, 
and President of our unit, when the student 
nurses presented her with a farewell gift. 
Small prizes from the student nurses were 
presented to the male and female nurses who 
had been successful in their final state 
examinations. The prizes were presented by 
the matron, Miss Sutcliffe, and Miss Gray. 
The secretary attended a meeting in London 
on August 3, dealing with the increase of 
salary for student nurses. 


Scottish Area 
Aberdeen Royal Infirmary Unit 


Our programme during the past six months 
has been quite a full one and regular monthly 
meetings have now been instituted, at which 
general business is discussed and suggestions 
received; and which outside speakers are 
sometimes invited to address on subjects of 
varied interest. One of our members, Miss C. 
Murray, has now been elected as the repre- 
sentative of Scottish Voluntary Hospitals on 
the Central Representative Council. The most 
interesting recent event was a Garden Fete, held 
in the grounds of the Nurses’ Home on August 
21. Miss Macnaughton, matron of Stracathro 
Hospital, officially opened the fete, after giving 
a talk on the aims and purposes of the Student 
Nurses’ Association. The proceeds amounted 
to over £200. A speech making contest was 
held by our unit on August 31, and was won 
by Miss J. M. Calder. Representatives from 
this hospital hope to attend the rally in 
Glasgow on September 14. Members have 
also been working hard to produce exhibits 
for entry in the handwork exhibition, which 
is to be part of the rally this year, and over a 
dozen articles have been entered. In June we 
were lucky in having a visit from Miss White, 
the area organizer, who helped to stimulate 
interest in the Association, and to answer the 
too-often heard question: ‘‘ What is the 
Student Nurses’ Association?” We also 
hope to start a dramatic society. 


Aberdeen City Hospital 

Our social side seems to have proved most 
popular as our dances have been well attended. 
A sum of money was sent by our unit to the 
Princess Elizabeth wedding gift fund, and 
since then ten pounds has been sent to the 
European Children’s Relief Fund and ten 
pounds to help the children who were flooded 
in the border areas of Scotland. In November, 
two of our members were fortunate to have 
been able to attend the annual reunion of 
the Student Nurses’ Association in London. 
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Two of our members attended the conference 
at St. Andrews in July. Also in the same 
month two representatives were present at the 
annual general meeting in London. 


Seafield Children’s Hospital, Ayr 
During the past quarter we have only had 
one meeting of any importance, and that was 
an inter-unit gathering at which Miss White 
was present. 


Stracathro Hospital, Brechin 

Looking back on the year's activities, the 
full and varied programme shows the same 
enthusiasm is still present as when the unit 
was formed two years ago The unit has 
almost one hundred per cent. membership 
Although the male Student Nurses’ Associa- 
tion is not affiliated to the Royal College of 
Nursing, we still retain our joint committees, 
and male student nurses take part in all 
activities. The most successful and enter- 
prising item of the year was a grand sale of 
work and fun fair followed by a dance in the 
evening, which raised a total of over £100, 
This enabled the unit to send eight members 
of the Scottish Country Dancing Team to the 
annual conference in London. There were also 
whist drives for patients and staff, a twenty 
questions quiz, to which were invited members 
of the Brechin Branch of the College. Members 
of the unit enjoyed talks given by Miss E. M 
Sambrook and Miss A. M. W. White who 
visited the Hospital in April. An eliminating 
speech-making contest was held, the winner of 
which was again Miss G. R. Gordon, who will 
compete for the ‘‘ Greig Cup” in Glasgow. 


Ballochmyle Hospital, Mauchline 


There are now thirty members in the unit 
and a number of new student nurses have 
joined us this month. Four members attended 
the conference for student nurses held in St. 
Andrews in March, and on their return they 
addressed members of the trained staff and 
student nurses on the various talks given at the 
conference. Our recent activities have been 
directed towards raising funds for the unit. A 
sale of work realized over £80, and a treasure 
hunt in the hospital grounds, and beetle drive, 
proved both amusing and profitable. We were 
pleased to welcome visitors from a Glasgow 
hospital unit and to show them over the 
plastic unit, the training school and the 
hospital gardens. 


Ruchill Hospital, Glasgow 

Our unit is making its presence felt through- 
out the hospital which has become a much 
happier place. In spite of its youth, we 
managed to send delegates to St. Andrews and 
London and they came back visibly impressed 
by the warmth and friendliness of the nurses 
they met and stating it was the greatest 
experience of their lives. Our meetings have 
taken the form of debates, brains trusts, 
social evenings, twenty questions, spelling 
bees and general knowledge tests. Before 
each meeting we have a five minute talk by 
one of our nurses. We held a sale of work 
on June 26, which, although organized on 
a small scale, drew the satisfactory sum of 
£62 5s. Od. Our unit, which started with ten 
members, has now nearly forty. 


Dunfermline and West Fife Hospital 


The number of student nurses becoming 
members of the unit is steadily increasing and 
all are very enthusiastic. We have decided to 
hold a meeting once a month for which a 
syllabus has been drawn up, this is varied and 
includes talks, social evenings and outings. 
We have held recently a very successful dance 
and whist drive; amusing social evening, 
during which we competed against a team of 
nurses from a local hospital in a spelling bee 
has also taken place. Two members have been 
chosen to attend the speech making contest to 
be held in Glasgow on September 14. 
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THE GENERAL NURSING COUNCIL FOR 
ENGLAND AND WALES 


ANY of the matters for consideration 

M by the General Nursing Council for 

England and Wales were discussed 

in camera after the routine business had been 
dealt with at the meeting on September 24. 

A recommendation of particular interest to 
student nurses and the authorities in training 
schools was passed: “‘ That a student nurse 
who discontinues training at any time after 
having passed Parts I and II of the Preliminary 
Examination shall, if she resumes training for 
admission to the Register, be entitled to enter 
for the Final Examination on completion of a 
further 24 years’ training, provided that she 
resumes training in the same type of Training 
School, and provided that, in the opinion of 
the Council, the period of time between 
discontinuation and resumption of training 
is not too great. In cases where the interval 
is not more than 18 months, the existing ruling 
relating to a break in training shall apply.” 

The existing ruling states: ‘In cases of 
broken training where a candidate returns to 
her original Training School she is required to 
complete her full period of training and, in 
addition, to undergo a further one month’s 
training for every three months’ break. 





The Minority Report 
I have just finished reading Dr. Cohen’s 
Minority Report to the Government Working 
Party on the Recruitment and Training of 


Nurses (His Majesty’s Stationery Office; 
price ls. 6d.) and I would advise all nurses to 
read it not once but again and again and 
again. It gives much food for thought—and 
like Miss Goodall, our general secretary, 
remarked in her letter to the Daily Telegraph 
on September 23, I feel that the important 
constructive proposals have been overlooked. 

Chapters I to VI should be read and debated, 
these chapters are very interesting and 
enlightening. 

Appendix iii, which has received all the 
limelight, proves more than anything else has 
ever done the importance of selecting the right 
students for the nursing profession. 

Dr. Cohen deserves praise and thanks for the 
time and thought he has given to this vital 
problem, which must be solved if we are to 
give and maintain a good health service. 

LYDIA ARMSTRONG. 


A Few Home Truths 

As a student nurse, may I say, that, in my 
opinion, all this talk regarding poor conditions, 
and rigid discipline, in hospitals, is greatly 
exaggerated. 

The nursing profession is a great calling, and 
not one to be disparaged. Neither should there 
be any need to entice recruits, with the 
prospects of University degrees. The con- 
ditions, to-day, for student nurses, are no 
worse than those of almost any other training 
establishments—in fact, sometimes better. 

Regarding the rigid discipline and hospital 
etiquette these consist simply of good manners, 
and a respect for the superior knowledge of 
others, not forgetting that that superior 
knowledge, was gained in an era of far more 
rigid training, than the present day student 
nurse will ever experience. 

In my opinion, it is not the entire profession 
that is at fault, but mainly the present-day 
recruits. If they are not willing to work hard, 
be polite, and keep a level head, then they 


The Council also agreed to two proposals 
from the Ministry of Health: ‘“ That the 
minimum age of entry to Part I of the 
Preliminary Examination in respect of candi- 
dates who have attended an approved Pre- 
Nursing Course be reduced from 17% years to 
17 years; and that the necessary amendment 
be made to the Rules framed under the 
Nurses’ Registration Act, 1919, and forwarded 
to the Minister of Health for approval.” 

Council agreed that particulars of the new 
uniform for State-registered nurses and State- 
enrolled assistant nurses should be published 
on October 1. Illustrations will be found on 
page 723. 

The Assistant Nurses’ Committee reported 


that the names of John Walter Stroud, 
S.E.A.N. 39682, convicted of theft, and 
Thomas O'Connell, S.E.A.N. 26515, found 


guilty of false pretences, would be removed 
from the Roll of the Assistant Nurses, and Mr. 
William Henry Young was prosecuted at 
Leicester and fined £10 with costs for posing 
as an enrolled assistant nurse. 

Announcements concerning approval of 
Training Schools and other business will be 
published later. 





should not enter nursing, which does not— 
contrary to the popular belief—consist of 
holding the patient’s hand, but of a real love 
for attending the sick, in their various ailments 
and needs. 

For a good nurse, possessing such qualities, 
the compensations are many—the satis- 
faction of a great job well done and the 
companionship of her fellow nurses, to name 
but two. 

But, and this is the crux of the whole matter, 
these rewards are only forthcoming to those who 
looking upon the nursing profession in a 
forthright and completely unselfish manner, 
are true followers of ‘The Lady of the 
Lamp.” 

NURSE 


Thanks for Hospitality 
May I through the courtesy of your columns 
thank all those organizations, hospitals and 
individuals who helped the National Council 
of Nurses of Great Britain and Northern 
Ireland, and its officers, in the entertainment 
of the International nursing representatives 
who have visited us this month for the meetings 
of the Board of Directors of the International 
Council of Nurses and other business. 
KATHARINE F, ARMSTRONG, S.R.N., S.C.M., 
Diploma in Nursing, University of London. 
President, National Council of Nurses of Great 
Britain and Northern Ireland. 


A Critical Eye 


I was rather dismayed to read the suggestion 
that sister tutors should not wear uniform, 
(see ‘‘ The School and the Hospital, Nursing 
Times, September 4, 1948, p.644). Surely 
the last thing to do is to divorce theory and 
practical even by an apron! 

Some of the photographs in the same number 
show the sister in a mask with three students 
breathing heavily over a trolley without 
masks; I have been assured by State-registered 
nurses it is not necessary to wear a mask to 
set a trolley. The sister tutor is demon- 
strating a treatment in cuffs. In the past we 
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have had photographs of linseed poultices being 
made by water being poured on the meal, 
unmeasured and urine testing in cuffs. 
this points to the correct dress for even 
demonstrations. The eye teaches so much. 
PxryLus L. Fercuson, S.R.N. 34569 


Surely 


Superannuation and the Queen's Nurse 
A Correction 


In my article of September 11 (page 669) 
on Superannuation, I said that those Queen’s 
nurses who had become employees of a local 
authority just before July 5, 1948, would be 
able to count past hospital service as 
‘‘ qualifying service ’’ under the new regula- 


tions. It now appears that such nurses will 
not be able to reckon back service as 
‘* qualifying " as they were not ‘‘ transferred 


under the Act.” In this respect, therefore, 
they will be in the same position as those 
taken over on or since July 5. The only 
difference is that those taken over before 
July 5 (being contributory employees under 
the 1937 Act) have the choice of the 1937 
benefits or the new benefits, whereas those 
taken over on or since July 5 have the choice 
of the 1937 Scheme (with the new range of 
benefits) or their ‘‘ voluntary ’’ scheme (usually 
F.S.S.N.). 


A. C. Woop-Smitu, M.B.E. 


THE NUFFIELD DEPARTMENT OF 
OCCUPATIONAL HEALTH 
MANCHESTER UNIVERSITY 


This department hopes to prepare full-time 
students for qualifications in Industrial Medi- 
cine and Nursing, and also to become a centre 
for Industrial Medical Officers and for State- 
registered industrial nurses working within 
travelling distance of the University. It 
also hopes to develop a consultant service and 
an information service as well as to provide 
an increase in educational facilities. 

At present, however, a complete register of 
doctors and nurses working in the area is not 
available, and it would be appreciated if 
those interested in receiving notice of our 
plans, and in availing themselves of the 
services offered, would send their name, 
personal address, name and address of firm, 
type of industry and position in the firm to 
Miss F. Clare Sykes, Tutor to Industrial 
Nurses, Department of Occupational Health, 
University of Manchester, Manchester 13. 


The New Queen Mary’s House 


Lady Moyra Loyd, President of the Queen 
Mary’s House Fund, and three of the Vice- 
Presidents of the Fund, have made an appeal 
for persons to help with gifts in kind towards 
the furnishing of the second Queen Mary's 
House for former members of the Queen 
Alexandra’s Imperial Military Nursing Service 
and the Queen Alexandra’s Imperial Military 
Nursing Service (Reserve), which is at St. 
Leonards-on-Sea 

Queen Mary has taken a personal interest 
in this house, not only giving the money for 
the purchase of the premises in the first 
place, and providing much of the furniture 
for the public rooms, but has recently made 
further gifts. 


REGISTER OF ORTHOPTISTS 
Tue Board of Registration of Medical 
Auxiliaries has issued its 1948 Register of 
Orthoptists. Medical practitioners can obtain 
a copy free on application to the Registrar 
of the Board, Tavistock House North, 
Tavistock Square, London, W.C.1. 


No More Copies 
Owing to the unprecedented demand for 
copies of the ‘‘ News Letter’ of the National 


Council of Nurses of Great Britain and 
Northern Ireland, no further copies are 
available. 
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Sister Tutors Meet in Newcastle. 


The Sister Tutor Section within the New- 
castle-upon-Tyne Branch has been success- 
fully re- formed. At a meeting of sister tutors 
from the district held at the Royal Victoria 
Infirmary, Newcastle-upon-Tyne, and pre- 
sided over by Miss Lupton, one of the Sister 
Tutors of the Infirmary. Miss L. E. Mont- 

ery, the Northern Area Organiser of the 
Royal College of Nursing, addressed the well- 
attended gathering. 

It was unanimously agreed to re-form the 
Section, and Miss Dalrymple-Smith, of the 
Memoria! Hospital, Darlington, was elected 
Chairman, and Miss M. F. Dixon, the Royal 
Victoria Infirmary, Newcastle-upon-Tyne, 
Honorary Secretary. At the close of the 
meeting, Miss Hutton, Matron of the Infirmary, 
joined the party in a friendly chat over a 
welcome cup of tea and refreshments. 

(See College Announcements below.) 


North-Western Metropolitan Branch 


Those who attended the garden party 
at the West Middlesex Hospital, Isleworth, 
last month, spent a most enjoy- 
able afternoon ; Miss Leslie and her sister 
tutors had arranged their numerous sideshows 
and tea in a truly rural setting. Banks of 
brightly hued autumnal flowers could be seen 
from the lawn ; a river spanned by a rustic 
bridge added to the beautiful surroundings. 

We were glad to see guests from Canada and 
the United States amongst those who attended. 
As a result of this effort the funds of the 
North Western Metropolitan Branch have 
benefitted by over £20. 


Royal College of Nursing News 


Membership forms can be had from the Secretary, Royal College 
1a, preerm 4 Place, Cavendish Square, W.1, or from local Branch 


BRANCH STUDY DAYS 
Bath and District Branch 


A study day has been arranged for 
Wednesday, October 6. The programme is 
as follows :— 

Morning Session, 10.a.m.: Modern Treat 





oe Sewsion, 2 
R. G. Gordon, E oN 
rag to be i at the Royal Mineral Water Hospital 
Bath. 3.30 p.m.: visits to one or two Homes for the Aged 
in Bath. (Bus fare is 1s. 6d.). 6,30 p.m.: visit to Theatre 

Royal; tickets 5s. for Dr. Angelus. Limited jitality for the 
nights of October 5 and 6 is available. Fees: College 
members, for the whole day 2s.; for a single session, 1s. 6d. 
Affiliated members, for the whole y, 3s.; for a single session, 


for a single session 6d. 
tickets ony 4 obtained in advance on receipt of the fee, 

Miss F. E. White, Royal United Hospital, Bath, or 
during the course at the door. 


Dartford and North Kent Branch 


Two study days have been arranged for 
October 14 and 15, at the West Hill Hospital, 
Dartford. The programme is as follows:— 


reday, October 14 at 11 a.m. Lestaso by 8.¢ C. Calvey,, 
-» M.B. os “ Recent advances in the modern 
with special regard to the use of Sir <4 
y Bt 12.15 to 1.15 . Acoach leaves West Hi xptal 
at 1.30 p.m. for a sat to’ Preston Hall Village Settlene 
Maidstone. There will be a social evening including cheetes 
and supper. 
rt October 15 at 10.15a.m. Lecture by J. F. B. Lipson 
F.R.CS “ Recent advances in the surgical condstions of 
ay Nowe ‘and Throat.” At11.30a.m. Lecture by Miss 


College Sentietenens 


BRANCHES STANDING COMMITTEE 


The quarterly meeting of the Branches 
Standing Committee will be held at 10 a.m. 
on Saturday, October 30, at the General 
Hospital, Newcastle-upon-Tyne. The 
following resolutions will be discussed: (i) 
Salaries and conditions of service (Brechin 
Branch). (ii) Publication of a College Journal 
(Weston-super-Mare Branch). (iii) Nomina- 
tion of non-college members to Council 
(Cardiff Branch). (iv) Automatic College 
Membership for Student Nurses’ Association 
members on becoming  State-registered 
(Yorkshire Branch at Leeds). (v) Inadequate 
nurse representation on Hospital Management 
Committees (Gloucester and Wigan Branches). 
(vi) Full-time Branches Secretary (London 
Branch). (vii) Nurses’ and midwives’ panels 
of the Rushcliffe Committee: Expression of 
appreciation (Bury St. Edmunds and West 
Suffolk Branch). 

Hospitality: A limited amount will be 
available. Applications should be made to 
Miss E. G. Attwood, The Eye Hospital, St. 
Mary’s Place, Newcastle-upon-Tyne,’ 1, not 
later than October 25. 

Lunch and Tea Tickets: (4s. inclusive; tea 
only, ls.) may be obtained from Miss M. J. 
Souter, General Hospital, Westgate Road, 
Newcastle- -upon-Tyne. 


MAIDSTONE HELPS POST- 
GRADUATE STUDENTS 


The Maidstone and District Branch of the 
Royal College of Nursing are making the sum 
of £25 available from Branch Funds for the 
assistance of any member taking a post 
graduate course. Applications, together with 
Particulars, should be sent to the Honorary 
Secretary, Miss H. E. Megarry, 4, King 
Edward Road, Rochester, Kent. 


Sister Tutor Section 


Sister Tutor Section within the Newcastle Branch.—A 
meeting will be held at 7 p.m. on October 6, at the Royal 
I , Newcastle-upon-Tyne, when it is hoped to draw 
up a programme. 


Public Health Section 


The Public Health Section within the Glasgow Branch.— 
On October 14, at 4, Somerset Place, Glasgow C.3. there will 
be a business meeti for the session at 7.30 p.m. A 
attendance is hoped for. 

On October 21, at 7 p.m., at 203 Bath Street, G 
a whist drive for our own branch funds is taking place. 
Tickets, 3s. 6d. each, can be had from the secretary. 


Branch Reports 


Birmingham and Three Counties Branch.—The special 
sub-committee appointed at the last general meeting of the 
branch has held two long sessions and a report will be given 
at the next general meeting. This will be called at an earlier 
date than published in the programme circulated to members, 
pay hd therefore watch the nursing press for the alteration 
in te. 

On Monday, October 18, there will be a visit to Stratford- 
emorial Theatre to see “The Merchant of 

on Wednesday, October 20, to see “ The 
Winter’s Tale.” Tickets will be allocated in strict rotation. 
The coach will pick Sp peamans at the Children’s Hospital 
at 5.30 p.m. and the a at6 p.m. Cost of 
trips 10s. each, inclusive. Please apply to the Secretary with 
remittance and stamped addressed envelope. 


Leicester Branch.—On Friday, October 8, at 6 p.m., there 
will be a general meeting to discuss the Agenda for the 
Branches ss ey Meeting at Leicester Royal 
Infirmary. be preceded by an Executive Meeting 
at 5 p.m. pe wishing to visit Messrs. Boots Factory 
at Nottingham on Thursday, October 14 are asked to notify 
the Honorary Secretary by Monday, October 4. Bus leaves 
Southgate at 1 p.m. 

Manchester Branch.—A general gncting, wi be held on 
October 7 at 6.30 p.m. 7 St. Mary’s Hospital (Lecture 
Theatre) Whitworth Stree 


eens iw 2 
7 p.m., a general mee peng = Oa een « 
be held a t the Preston Royal Infirmary. After the usual 
business, ‘which includes discussion on October Branches 
Standing Committee; Miss Tarratt, Assistant t Secretary, Royal 
College of Nursing Public Health Section, will speak. Public 
HealtL members are especially asked to be present to meet 
Miss Tarratt. 


October 5, at 


731 


Nursing, 
retaries 


M. G. Reading, Organiser, Electrical Association for Women; 
‘* Modern Electrical Appliances in Reserving Human Energy.” 
Lunch 12.45—2p.m. At 2.30p.m. A coach leaves West 
Hill Hospital or a visit to B hs Wellcome & 
Company's Chemical Works,: Dartford. At 7 p.m. Miss 
P. D. y, of Australia, and another speaker to be 
announced later, will speak on “ wong | Conditions Abroad.” 
Fees.—is. per day for non-members. 4s. per day for mem- 
bers. 2s. per day for student nurses. Fees for individual 
Lectures.—is. 6d. for non s. Is. for 6d. 
for student nurses. Limited hospitality is available. For 
further particulars apply to.—Miss Hart, Honorary Secretary, 
9 Heath Close Road, Dartford. 


NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 
Those who have barely enough to live on 
at the moment should not have to wait for 
the extra help they badly need to meet the 
steadily rising cost of living. 

Their difficulties are not often realized by 
those who have enough and to spare. The 
nurse in Hospital does not have to worry about 
the next meal or the cost of a bus fare. But 
there are nurses of the past who gave great 
service to the public in their day and are 
now faced with a very hard struggle for 

existence. They need your generous help. 
Contributions for Week ending Sept. 25, 1948 
£sd 


by 





Miss J. Robson 1090 

The Nursing Staff, Northampton General 
Hospital (monthly donation) 11 0 
Miss Nicholson , w 0 
“ A friend in India” 100 
The Hospital, Coppetts Hill (Collecting box) 100 
“186 


We acknowledge, with many thanks, parcels from Miss 
Sullivan, Miss Broughton, Miss Thorburn. Tinfoil and 
stamps from Miss Matthews, Miss Whiteman and Anonymous. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Roya! 
College of + ee la, Henrietta Place, Cavendish Square, 
London, 


Coming Events 


Chadwick Public Lectures.—On Thursday, October 7 at 
p.m., in the Reception wt of the University of 

tol. Asa Br , teq., M.A., B.Sc., Fellow of Worcester 
College, Oxford w lecture on“ _ The Public Health Act of 


: af Cc R. H. Parry, a 
ERCP, BPH, will take the Chair. The lecture'is ires 
and no tickets are required. 

City, General Hi Stoke-on-Trent.—TIhe annua! 
reunion and tation of prizes and certificates will be 
held on Saturday, October 9, 1948, at 3.0 p.m. at the Nurses’ 
Home, when Ho.mes will present the awards. All 

ast members of the staff are invited. Will those wishing 
or hospitality for the night kindly let Matron know. 

Community of the Sisters of St. John the Divine. — 
The Sisters will be At Home at St. John's House, 111, 
Sydenham Hill, 5.E.26, on October 9, from 2.30 to 5.30 p.m. 
Gifts from Associates, triends and others will be on sale. 
Additional contributions towards the stall will be welcomed 
and may be sent to the above address or brought on the day 
There will be Evensong in Chapel, 5.30 p.m. 








The Royal Sanitary institute, Pontypool Sessional —y = 
On Thursday, October 7, at 10 a.m., in the Ambulance Hall, 
St. James’, Pont , @ paper will be read on Health and 
its New Aspects, by A. S. Jarman, M.B., B.S., and on Food 
Hygiene, by F. G. Meek, Chief Sanitary luspector, Pont 
In the afternoon a visit will be paid to Messrs. Ric 
Thomas and Baldwins Steel Works, Panteg. Chairman : 
Sir Weldon Dairymple-Champneys, Bt., D.M., F.R.C.P. 

R institute of Public Health and Regen —W, G. 
Wyllie, M.D., F.R.C.P., will lecture on “ Treads in 
the Wi and Mixed Feeding of the Infant,” at 3.30 p.m 
on October 13, at the Hall of the Institute, 28, Portland Place, 
Ww.1, with Lord Webb- ohnson, President of the Royal College 
io of E , in the chair. Admission free, without 


ti 

Whipps Gross Hospital.—On Thursday, October 7; at 
3 p.m. there will be a nurses’ re-union and prizegiving. A 
hearty invitation is extended to all past members of the 


nursing staff. 
Solution to Crossword Puzzle No. 29 


Acress.—1.—Suspend. 5.—Voted. 8.—Omelets. 9— 
Uncle. 10.—Inc. 11.—Monster. 13.—Heirs. 14.—Enlist. 
17.—Erases. 20.—Dutch. 21.—Flatter. 25.—Off. 26.— 
Rural. 27.—Extreme. 28.—Solar. 29.—Targets. 

Dowa.—1.—Storm. 2.—Stern. 3.—Elect. 4.—Desire. 
5.—Voucher. 6.—Tactics. 7.—Dresses. 12.—Ski. 14. 
Endures. 15.—Lateral. 16.—Scholar. 18.—Act. 19.— 
Affect. 22.—Actor. 23.—Theme. 24,—Reeds. 

Prizewinners 

We have pleasure in aw the prize of 10s. 6d. to Miss 
Craven, Guildford, Surrey, a book to M. K. McAlpin, 
Glenfield, near Leicester. 
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A VISIT TO G 


LABORATORIES 





LAXO 


By D. COBLEY, Student Nurse 


HEN the members of the Worthing 
and South-West Sussex Branch of 
the Royal College of Nursing invited 

a student nurse from Worthing Hospital to 
accompany them on a visit to the Glaxo 
Laboratories at Greenford, I was pleased to 
learn that my name had been picked out of 
the hat. 


I was a little disconcerted to find that, far 
from being one student nurse among many, as 
I had expected, I was indeed the one student 
nurse among a galaxy of matrons and sisters. 
However, they were all very friendly, and 
seemingly determined on a day’s pleasure. 


A Spotlessly-kept Building 


We arrived at the Glaxo Laboratories at 
3 o'clock. The building is large and im- 
pressive. Large it must be to house approxi- 
mately 1,800 employees. It stands back from 
the road, having well kept lawns and flower 
gardens in front and two tennis courts at the 
side. Inside, the impression was of spotlessly- 
kept black and white stone. 


We were led upstairs to a small square room: 
where chairs were set out in rows, and we were 
welcomed by Miss Cowie. For the sake of 
convenience we were divided into three groups 
of six, each under a guide. 

First of all we were taken to the bacterio- 
logical department, and were shown how some 
of the various vaccines and toxoids are 
manufactured. Germs are taken from actual 
cases of the infection, and cultivated in dry or 
liquid media, according to the type. After a 
specified period, the organisms are killed with 
formalin, and the toxins converted into 
toxoids. 


Along corridors and round corners, and so 
to the “ tablets’ section. The machines here 
were in motion when we arrived, and the noise 
was deafening. The pulverised ingredients of 
the various tablets are poured into pits on a 
revolving metal plate. The floor of the pit 
then comes up to meet a similar gadget 
descending from above, and between the two 
the powder is compressed into a tablet. Up 
to 60,000 tablets per hour are turned out in 
this way. 

Tablets which require coating, such as 
Fersolate, pass into an adjoining room, a kind 
of thieves’ den from Ali Baba, with large urns 
ranged round the walls. These copper urns 
revolve for the purpose of obtaining an even 
coating. Two sugar coatings are applied, the 
colouring matter being put into the second. 
These are then polished in similar revolving 
pans lined with methylated spirits, and thus 
they achieve a high gloss. 

The Packing Department 

Downstairs is situated the packing depart- 
ment for such products as Maltoline, Adexolin, 
Ethamolin (for varicose veins), and various 
emulsions and syrups. The vitamin tablets 
given to expectant and nursing mothers are 
packed here also, but since these are made to 
Government specifications, the name ‘‘ Glaxo ” 
does not appear on the wrapper. 

In a separate building are housed the 
animals, mainly rats and mice, which are used 
for testing purposes. The heat of the sun upon 
the flat roof was so great on the day of our 
visit that water was in process of being 
sprayed over it to keep them cool. The most 
interesting test was that concerning vitamin D. 
This test is carried out on rats. Controls are 
always used, and the others are deprived of 


Prizes and Awards 


Royal Portsmouth Hospital 


At the Royal Portsmouth Hospital nurses’ 
prizegiving the presentation of buttonholes 
of white carnations to Mr. F. H. Elliott, L.D., 
J.P., who presented the prizes, and to Mr. 
Addison, the chairman, in addition to beautiful 
bouquets to their wives and to Matron, Miss 
L. de la Court, Diploma in Nursing, made a 


Prizewinners at the Royal Portsmouth Hospital. In 
Court, next to Mr. F. H. Elliott, L.D., J.P., chairman 


gay and cheerful opening to a very bright 
prizegiving. 

Miss de la Court said the hospital had been 
able to increase the nursing staff from 84 to 
104, but further expansion was being held up 
by reason of the usual shortages. As an ex- 
periment, they were trying the scheme of 
allowing some of the nurses to sleep out, and 
she was grateful to the parents who made it 


the centre of the group is Matron, Miss L. de la 
of the South-West Metropolitan Regional Hospital 


Board who presented the prizes. Miss |. K. Bevan, sister tutor and Miss M. Samuels, assistant tutor are 
on extreme right 
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vitamin D for a certain period, after which 
they are given varying amounts in their diets 
for a further specified period. They are then 
painlessly killed and the tibia bones removed 
for examination. During the period of 
deprivation of the vitamin, a degree of rickets 
develops. The value of vitamin D in the diet 
is seen by the amount of healing which has 
been facilitated by reason of the varyj 

quantities given after rickets has developed, 


Addition of Vitamins 

Calciferol (Vitamin Dg) is also manufactured 
by Glaxo, by radiation of heat and light on a 
yeast extract. It is included in some of their 
products and in margarine. I had been looking 
forward to seeing the penicillin plant, but, 
unfortunately, this was not situated at 
Greenford, but at the Glaxo factories jp 
Durham and Lancashire. One interesting 
point about penicillin that I learnt was that 
such advancements have been made in its 
manufacture, that the small amount of spirit 
which might be used to cleanse the skin, prior 
to injection, makes not the slightest difference 
to its efficacy. Similarly, syringes which have 
stood in spirit may be used quite safely, 
providing, of course, that they are rinsed in 
sterile water in the routine way. 

I had also heard about the method of drying 
milk, by spraying it on to steam-heated rollers, 
but almost all of Glaxo’s dried milk (Ostermilk) 
is dried in Australia and New Zealand, and 
sent over here for packing. Some is dried at 
their factory in Yorkshire for use in Govern- 
ment dried milk. Farex, I understand, is 
dried in a similar manner, but we did not see 
this in progress. 


Factory Amenities 

Our tour ended with tea and our guides sat 
with us, and told us about staff conditions at 
the laboratories. * Leisure hours have been 
provided for to an extent almost unbelievable. 
Besides the usual tennis, hockey and swimming, 
they support a rambling club, a drama section, 
music and dancing associations—everything, 
in fact, that one could possibly imagine. And 
they work a five day week ! 


possible for their daughters to carry on with 
their training in spite of the wear and tear of 
travelling and home duties, which the nurses 
living in hospital did not have. 

Referring to the coming centenary of the 
Royal Portsmouth Hospital, she said that in 
1849 the hospital was started with twelve 
beds and three nurses—probably the Sairey 
Gamp type. These cost the hospital manage- 
ment {31 10s. Od. per annum. Shortly 
afterwards the hospital was increased to three 
wards of 20 beds. In 1887, however, the 
hospital was one of the first to take on a num- 
ber of probationers to give them a course 0! 
three years’ basic training in nursing. 

Mr. F. H. Elliott, L.D., J.P., Chairman oi 
the South-West Metropolitan Regional Hos- 
pital Board, presented the prizes, and in a 
few words to the nurses he said: “ You 
are State-registered nurses: your hard 
work has been recognised.”” He reminded 
them that with their training they could be 
recruiting sergeants for the nursing profession, 
using their skill and ability as their recruiting 
ribbons. 

The following prizes were presented : Junior 
nursing.—Miss P. Pawson. Hygiene.—Miss 
M. Slater. First aid—Miss A. Campbell. 
Anatomy, first prize—Miss H. Haliburton ; 


second prize—Miss O. Lloyd. Physiology, 
first prize.—Miss G. Tibbatts ; second prize.— 
Mr. R. Madrzejowski. Best Preliminary 


Training School average.—Miss M. Slater. 
Senior anatomy and physiology prize.—Miss 
J. Gilbert. Gynaecological nursing prize.—Miss 
M. McSorley. Surgical nursing prize.—Miss O. 


Foster. Medical nursing prize.—Miss E. 
Scheiber. Senior mursing prize —Miss_E. 
Wright. Runner-up for gold medal.—Miss 


B. Walmesley. Gold medallist.—Miss B. Dade. 








